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PREFACE TO THE FOURTH EDITION; 



Thbeb editions of this little work having been sold, and 
a fourth being in constant demand, the author has felt 
that a careful revision might enhance its value. Altera- 
tion9 and additions have therefore been made, which he 
tmsts will render the book as practically usefdl as the 
jireceding issues. 

2, SoHO Squabz, 
January, 1865. 
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AKATOMT OF THE EAR. 

The human ear is composed of tliree distinct parts— • 
the external, or visible portion, with its auditory canal or 
meatns — a contrivance intended to reflect into one focus 
the vibrations or sonorous rays of the atmosphere falling 
upon it in every possible direction. The middle portion, 
a bony cavity like a drum, covered on cither side by 
elastic membranes, designed to transmit the impulses of 
sound ; and the internal portion, the seat of the sense of 
hearing, consisting of a number of cavities lined by a 
membranous texture, on which the sentient extremities 
of the auditory nerve are expanded. 

These parts are anatomically described thus : — 
The External Ear, or Auricle, is composed of several 
portions of fibro-cartilage covered by common integu- 
ment, and is attached by muscles and ligaments to the 
side of the head. It is divided into pinna and lohus, tho 
former consisting of the concha, tragus, helix, and anti* 
helix ; and of sundry cavities respectively called /oma 
innotninata, scapha, and Jbesa ora/w— terms which aer^^ 
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no other use than to assist in the description of the seat 
of disease or of accident. They embrace that portion of 
the ear wliich projects beyond the skull, consisting of 
an irregularly formed elastic cartilaginous membrane 
covered by the common integument. The auricle issues 
by a root from the os temporis. It is formed of a shell- 
like concavity, divided and subdivided into certain spiral 
grooves, which all tend towards and terminate in a 
central canal, the meatus extemus. Of these grooves, 
the concha is the largest and deepest. Its external aspec:!;— 
is convex, and directly opposed to the mastoid process ; 
its internal surface is deeply concave, and forms the 
entrance of the meatus extemus. There are four irre- 
gular projections or eminences on its rim, to which are 
applied the terms tragus, helix, anti-helix, and anti- 
tragus. The tragus is the anterior projection, situated 
immediately behind the condyle of the lower jaw. The 
helix is a spiral projection arising jfrom the concha, which 
it partially divides into two depressions. It rises thence 
in a curve, and forms the circumference of the ear. As 
it descends it becomes less distinct, until it is lost in a 
soft pendulous substance, the lobe, the part pierced for 
wearing ear-rings. The lobe is occasionally the seat of 
disease, especially of tumours and of fatty degeneration. 
The anti-helix is a circular ridge which lies within the 
hiehx, and terminates in the anti-iragus, an eminence 
directly opposite the tragus. Anatomists describe cer- 
tain muscles as originating within the auricle. These 
connect the various pieces of fibro-cartilage together, 
and move them on each other, besides those which move 
the ear in different directions on the head itself. 

The Meatus Extemus is a sort of funnel, terminating 
at the membrana tympani. This canal is elliptical in its 
form, and somewhat serpentine in its course. Its length 
varies from an inch to an inch and a half, by a quarter 
of an inch in transverse diameter ; it becomes gradually 
narrower and smaller as it approaches its termination. 
It first ascends, then descends, and is again slightly 
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bent near its extremity. Its lower part or floor is longer 
than the upper, for it terminates as it were by an obliqae 
section, which is closed by the membrana tympani in 
snch a manner that this membrane forms an obtuse 
angle with the upper wall of the canal, and an acute 
angle with the lower wall. The lining of this canal is 
continuous with the external ear, but as it approaches 
the membrana tympani it is greatly altered in texture, 
becoming more thin and delicate, and it also performs 
the function of a secreting membrane. As such it is sub- 
ject to many morbid affections, which are apt to be con- 
founded together in practice. The skin of the auricle is 
perforated with numerous small holes, the orifices of the 
sebaceous follicles; the membrane lining the meatus 
extemus is likewise similarly perforated by the ceru- 
miuous ducts. The ceruminous glands, which are about 
the size of millet . seeds, are placed exteriorly to the 
dermis of the meatus, in the interstices of a reticular 
membrane. The cerumen which ihey secrete is useful 
in keeping the canal of the meatus and the membrana 
tympani in a state of moisture. 

The auricle is retained in its situation by the liga- 
mentous connection of the cartilage with the bone of the 
meatus extemus, and by a strong ligament that passes 
&om an acute point of the helix to the zygomatic pro- 
cess of the OS temporis. The human external ear seems 
less adapted to collect and convey sonorous vibrations, 
than that of some other animals. The precise use of its 
numerous elevations and depressions has not yet been 
explained. Some of them seem rather adapted for the 
vibration of the cartilaginous structure itself than for 
reflecting and transmitting sound. It is certain, how- 
ever, that the acuteness of hearing with which man is 
blessed is fuUy sufficient for his wants, and even great 
enough to become painfully afiected by very loud noises. 
It is therefore possible that the form of the ear is in- 
tended partly for omaxnent, but chiefly to enable the oas 
to deteot minute variations in mu&icskl dsi<^ o>i^:^<bx ^o\)s^^< 
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This appears the more probable, as the loss of the extendi 
ear only so far disturbs the sense of hearing^ as to di< 
minish the acuteness of perception. 

MIDDLE EAB, OR TYHFANUK. 

The tympaniim is an irregular cavity, situated between 
the squamous and petrous portions of the os temporis, 
closed externally by its proper membrane. Its length 
and breadth are nearly equal, being about the third of an 
inch. Posteriorly it is bounded by the mastoid cellfl, 
which freely communicate with each other and with the 
cavity of the tympanum, of which they are therefore 
considered a part. They are lined, together with the 
tympanum, by a delicate vascular secreting membrane; 
so that inflammation within the tympanum may always 
bo considered to involve the mastoid cells, and endanger 
the integrity of the osseous structures. 

The Memhrana Tympani not only forms a very im- 
portant partition between the external and middle ears, 
but it is likewise in fact the drum-head which receives 
from without the pulses of air, vibrates in obedience to 
the force and frequency of the atmospheric waves ; and 
by vibrating communicates to the nerve of auditioui 
through the medium of the ossicula and their attach« 
ments, the sensations which we call sound. This mem« 
brane is therefore an important part of the machinery of 
the ear, and too much attention cannot be bestowed upon 
its structure. It is placed in an osseous groove, at the 
termination of the external bony meatus. The mem- 
brane is oval in shape, the long diameter measuring 
about two-fifbhs of an inch. It is dry and semi-trans« 
parent. It presents a bright silvery appearance, and 
consists of three layers ; the external, or cuticular, being 
a prolongation of the lining membrane of the meatus 
extemus ; the internal also a prolongation of the lining 
membrane of the tympanum itself, or of the mucous 
''"'imbraiie of the throat reflected through the Eustachian 
lastly, the middle layer, described by some 
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anatomists as Home and Blumenbach, as distinctly mus- 
cular, and by others as composed of non-muscular fibres 
radiating in yarious directions. The membrane is placed 
obliquely in its groove. Viewed through a proper spe- 
culum by the light of the sun or of a good lamp, it 
presents a greyish hue. It is traversed by a white 
opaque perpendicular belt, like a narrow inverted cone, 
the apex of which is enlarged and slightly umbilicated ; 
this white streak is the manubrium of the malleus. The 
upper part of the membrana tympani reclines outwards, 
BO as to form an angle of 20° or 30"* from the perpen- 
dicular. The membrane is described as concave exter- 
nally and convex internally, but it sometimes appears 
almost flat. It is composed of muscular fibres, which 
concentrate towards the extremity of the malleus.* In- 
ternally the membrana tympani and the manubrium are 
covered by a reflection of the delicate membrane that 
lines the tympanum, externally by a reflection of the 
epidermis. 

The membrana tympani is extremely vascular and sen- 
sitive, abundantly supplied with nervous fascicular from 
the tympanic plexus, which render it sensible to the 
impulse of the slightest undulation of the surrounding 
atmosphere, and capable of conveying to the sensorium 
every variety and dehcacy of sound. The membrana 
tympani closes the tympanum, and protect^ it from the 
access of external air, except through the Eustachian 
tube, and, by its attachment to the malleus, transmits the 
vibrations to the vestibule, semicircular canals, and 
cochlea. 

In the anterior and lower part of the tympanum is 
placed the aperture of the Eustachian tube. This canal 
proceeds from the tympanum, passing obliquely forwards 
and inwards, and opens in the superior and lateral part of 

* Mr. Wilde, speaking of this membrane, says, *' There is sometimes a 
■Ught, whitish thickening, which in disease and in some old persons resem- 
Ues the areas senilis, except that in the cornea there is «I'?(vs%«.'tAxtQr« 
dear spaoe between the opaoitj and the sdetoUo.** ^Yie 'nifLVAt \i»a tio^.-^^^ 
had an oppoHaaity^ of noticing this xemaxki^lQ «>pp«as«n.Q«. 
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the phtuTux, above the velnm pEdati mollis. The lEWU- 
ohian tabes reach their termination, in the pharjux irith 
BO great a degree of convergencj, that if they wore ( 
tinned they would meet each other ttt the bftck of the 
vomer. These tubes are composed of bones and oartilagBi 
The bony portion is lined with the aame membrane at 
the tympanum, the cartilaginous with a reflection of the 
mam.brane of the pharynx (the two being continnoua witb 
each other). The cartilagiuaus portion alforda a, am-Eioe 
for the origin of two mueclea, the levator palati mollis 
and the circumflexua palati, the action of which, on this 
thin membranaceous portion of the tube, mast not be.ovor- 
looked in estimating the pathology of throat deafiieas. A 
narrow canal, partly osseous and partly membraneoaa, 
runs along the npper edge of this tube, and conveya tho 
tensor tympani into the tympanic cavity, where it acts 
and reacta on the malleus, and renders the membrane 
tense. The Eustachian tube is about va inch and three 
qnartera in length, and its calibre varies in different 
portions of its course, increasing at the junction of the 
bony with the cartilaginous portion, until it reaches its 
termination in the pharymt, where it is large enongh to 
admit a goose-quill. This should bo borne in mind in 
the operations which may bo required for the purpose of 
diUting the tube, and which have been too often per- 
formed in rash and reckless disregard of the form and 
shape, aa well as of the delicate structure of this im- 
portant air-conduit, and also without due consideration 
of the pathological changes to which it is subject. 

The functions or uses of the Eustachian tubes hare 
been, and still conatitnte, a subject of conjecture and con- 
troversy. It is certain that if the Eustachian tuba be 
closed, deaihess results ; consequently, those canals have 
flome important influence on the economy of hearino*. 
'"'r. Wharton Jones is of opinion that, contrary to the 
BViuling belief, the tubes are not habitually open, and 
' ff from permitting constant and nnintermpted. 
1, thoir orifices are always closed, except 
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during tibe act of swaUowing, at which moment the tensor 
and leyator palati muscles open the guttural orifice of the 
tubes, afford free egress to the nmcus secreted by the 
lining membrane of the tympanum, and allow air to enter 
or leave the tympanic cavity. Further researches are 
required on this intricate subject. 

Besides the Eustachian tube and membrana tympani, 
there are two other short passages opening into the tym- 
panum, leading the one to the vestibule, the other to the 
cochlea, the orifices of which are called the finestra ovalu 
and thefenestra rotunda; both of them are closed by mem- 
brane. A projection or shell of bone arises from the floor 
of the cavity, caHedthe promontory ; it is situate between 
the two fenestrad. On the posterior wall is the eminentia 

Fig. 1. 
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pyramidalu, from which the Btapedius musole has iim 
origin. 

The cavity of the tympaarun contabis four delicate little 
bones, called the malleus, incus, os orbiculare, and stapes. 
The first of these, the malleus, is divided into three 
portions — ^the manubrium, the head, and the processus 
gracilis. The manubrium adheres to the centre of the 
membrana tympani, and may be distinguished through 
the meatus extemus. The incus is joined to the head of 
the malleus at a considerable angle with the manubrium. 
To the incus is attached the stapes, the os orbiculare 
forming the medium of connection. The base of the incus 
fits into and closes the fenestra ovalis. These bones are 
all articulated to each other by capsular ligaments, of a 
degree of tenuity proportioned to their minuteness ; they 
are covered with a fine vascular membrane, from which 
numerous vessels proceed, which penetrate their sub- 
stance, and from which these bones derive their nourish- 
ment. It will be well to bear in mind the organization 

Fig. 2. 
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of these delicate parts. Dissection has proved how fre- 
quently they are the seat of special disease ; and it cannot 
be doubted that deafness is sometimes caused by gouty 
or rheumatic action affecting these minute ligamentous 
Btructures. The ossicula appear to serve no other pur- 
pose than to give points of support for the attachment of 
two important muscles, the tensor membranes tympani, 
which, by its action on the malleus, pulls the membrana 
tympani into a tense condition, by drawing the centre a 
little inwards — and the musculus stapedius, the action of 
which on the stapes renders tense the membrane of the 
fenestra ovalis, and thus conveys the vibrations of the 
membrana tympani to the vestibule. They also form an 
irregular chain of connection between the external and 
internal ears. These muscles are supplied with nervous 
filaments from the chorda tympani, a branch of the first 
division of the fifth pair, which traverses the tympanum 
and then continues its course forwards and downwards, 
and joins the lingual branch of the inferior maxillary. 
This extremity of the chorda tympani is larger than that 
which is joined to the portio dura, so that some have 
considered it as a branch of the lingual nerve. This 
explains the course of the pains frequently suffered in 
ear-ache and tooth-ache. These muscles are also said to 
bo supplied with involuntary nervous influence by special 
branches from the otic ganglion, besides twigs from the 
tympanic plexus. 

The loss of the ossicula and of the tympanum itself 
does not destroy all possibility of hearing, although it 
very materially impairs the function. Hence these 
structures are not essential, but auxiliary. 

IKTEBNAL EAB, OB LABTBIKTH. 

The intricacy of the structure of the Internal Ear, and 
tho minuteness and rigid firmness of the bony frame- 
work which sustains its curiously-curved canals and spiral 
cavities, would appear at first sight to mock tl\<& ^s^i^^- 
tomist and to defy description; yet tbey \kw7e Tk<^\i ot^\^^^si^ 



described and delmeatod, but tbe veasels and cervoM 
filainentB of this beautiful machine have been cBMftillj 
traced and described by Saunders, Soemmeriiig', Lincke, 
and other anatomistB. For the purposes of thie little 
work a minute deBcription of tho parte would but weary 
the reader without serving any practical end, more espe- 
cially as this well fortified portion of the human aurai 
citadel is inaccessible to the operations of surgery, and 
its physiology is only partially underatood. Tho follow- 
ing outline will convey all that is important in a prao-' 
tical point of view ; — ' i 

The labyrinth of the ear comprehends the vestibnle, 
Bemicircular canala, and the cochlea; all of which arc 
encased in the petrous portion of the temporal bone. 

The vestibule is the cavity into which open tho two 
fenestrffi of the tympanmn already described. It is an 
irregularly-spherical cavity in tho centre of the labyrinth, 
its upper jloor having a Hemi-elliptical, and its lower a 
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licmispbericol depreHBion, thus forming a Bort of 
pci-iiig Bullcry" communicating botli with the i 
uular canals (lyiug iii the extreme point of the pemK 
portion), and with the cochlea (lying towards the maaio 
oelk). 

The aermcircular canals, three in number, are plw 
one vertical!;, another obliquely, and the third hoiati 

Fig. 5. 
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^ tally. These canals, which, although called semicirculai', 
J traverso at least tliree-Fourtha of the circamference of a 
circle, are of very Hmall calibre, about the size of a comnion 
pin. They open into the vestibule hy five apertnreB only, 
for the amaUer extremity of the vertical Cftnal joins the 
^ smaller eitreinity of the obhqae, and their orifice ia 
. common. The openinga are of a larger diameter than 
are the canals, the terminationa being called the ampulla. 
The cochlea ia a sort of -winding staircase, axtemaUy 
like a email cockle or snail abeU, and ia constructed of a 
central pillar called the modiolus, on which a ipiral tube 
is wound; this spiral tube ia divided into two oompart- 
menta throughout its length hy a septum, called the 
gpiral lamina, composed of two thin platea of bono. 
These compartmcnta bto called, the one the scala lym- 
^nni, which begina at the fenestra rotunda; tho other, 
tbe'scala vestibuU, Y/hich. begina at tho fenestra ovalis. 
(Sea Kg. 6.) 

The meatut inlemiii is a bony canal, about tho third 
of an inch in length, through which paaaea the auditory* 
nerve, which ia distributed on to a membranous texture 
lining all tho cavities above described. 

The seventh pair of cerebral ncrvt-a ia divided into 
two portions, the portia moUia and the portio dura. 
The Portio Mollis ariaes from the tuborcnlum ai 



n. ■!», ae taHtatj nerre uenii to bs sbls b 



mux^^^^ 



ttudden aoitt miUiva the wLole bodjr jump, pBrtical^rlf in old people, or m 
per^opfl nttbcked wi(h uiEmiA, cblDtoeie, rpilcpij, chorea, hjiterift, hjdro- 



ln children, withou 



movemo 


ntshiTf 


1 taken pliee 






idiitalr eftc 






Istci leteri 






1 ilteiatioD 1 


DDE leienl othe: 


r rut. Id p: 




il.go,n 


.1.10.7 aoT, 



14 THE E*S IX HEALTH AHD DISBIBE, ETC. 

lare in t^a ventriole of the cerebeUom and tfaa cmB oeve* i 

belli. Ab ib toms roands the medulla oblongait^ it ia 
joined by the Portia Dura, which it parlialty raceives in 
a kind of groove, aad both enter the meatus intemoB 
together, being connected by a Sue cellular memhraae. 
The portio dura quits the portio molhs at the bottom of 
the meatoe intemuB, and passing through the aqumduettu 
Fatlopii, continues its course through the Btylo-maftoid 
canal, and ia no otherwise oonnocted with the organ of 
hearing than as it roceivea the chorda tymp&ni, and sends 
twigs to the acoustie nerve in the meatuij. and to the otia 
ganghon. The portio moUis constats of two faaoiouli of 
nearly equal size, one of which supplies the vestibule and 
semicircular canals, the other the cochlea. The vidian 
nerve arises from Meckel's ganglion, and, together with a 
larger branch which anitos with the carotid plexus, paaaaa 
baokwards into the cranium through the vidian oaoi 
the aquieductuB FaUopii; it tlien crosses the tTrnpanimi, 
Fio. 6. 
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emerging at the flssura Glaaaeri, and tekea the n 
chorda iympani. In its course it commuiiicatea with the 
great sympathetic in the carotid canal, the portio dura, 
the tympaoie plexns, a,nd the otic ganghon; after it has 
quitted the internal ear, it unites with the gustatory nerve, 
and afterwards with the submasillary ganglion. The otie 
ganglion, discoTered by Arnold, ia a emal!, soft reddish 
body, immediately below the foramen OTftle, in front of 
the gi-eat meningeal artery, and between the third division 
of the fifth and the Euatachiau tube. It ia a sympathetic 
gangMou, and ia connected by twigs with the saperior 
mamillary, the tympanic plesus, the chorda tympani, and 
the firat cervical ganglion of the great sympathetio, 
besideB which it supplies several muscles connected with 
the organ of hearing with nervous power. The tympanic 
plexus, already noticed, is composed of twigs from the 
sympathetic, the otic ganglion, and the chorda tympani. 
The ear, externally aud internally, is sapplied with blood 
by branches from the external and internal carotid and 
from the basUar ; the internal auditory arises from the 
laet-nsmed vessel. The veins and lymphatics accompany 
the arteries in their course. 

The precise use of the semicircular canals is not yet 
nndorstood, although it cannot be doubted that they assist 
in conveying or strengthening the sonorous impulses. 
Beyond this, their curious irregularities must remain a 
mystery. But should the economy of this beautiful me- 
chanism appear to the philosophical mind so intricate and 
involved as to soar above all human comprohonsion, let 
it be remembered, that even this exquisite organiEation 
conveys only a faint idea of IsflNlTB WlSBOM. 
. A little reflection on the minute and curious stmc- 
ture of the internal ear composed more or less of well* 
marked specimens of membrane, cellular, fibrous, serous, 
synovial, mucous, and tegunaentary — of cellulo-vnsoular 
expansions, of glands, of cartilago, of bone, of ligament, 
and tendon, of muscular fibre, of the various kinds of 
nervous fibrej and of structures md genertt, will ^an^Xft 
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make it plain that the diseases of these parts are not 



amcnablo to manual operations, but it does not follow 
that their morbid conditions are beyond the reach of 
medical treatment. 




ON THE CAUSES OF DEAFKESS. 
The pathology of deafticBS, and ofotlier morbid affectiona 
of the organs connected immediately or remotely with 
the economy of hearing, has long been veiled in very 
conHiderable obHCnrity. The complicated structure of 
this beautiful mechanism has, however, presented to the 
student difficulties more formidable in appearance than 
in reality, " The causes of loss or imperfection of hear- 
ing," Hays Mr. Saunderg,* " are involved in the greatest 
obscurity ;" and he adds, that we are almost destitute of 
information concerning " the morbid changes to which 
the ear is Uablo." Since his time diligent investigations 
hare been made into the morbid anatomy of the ear, bub 
without a corresponding discovery of the indications 
presented by each case for the particular treatment it 
may require; thus affording a fulfilment of the prediction 
made by Mr, Saundors half a century ago, that " it would 
not suffice if anatomy were able to develope every morbid 
alteration of structure of which this organ is susceptible. 
A great object would indeed be gained, but a greater 
would still remain nuflcoompUshed." The following ob- 
servation of this enhghtened surgeon, not less prophetic 
in its way, will_tend to ahow in what direction we must 
chiefly look for all future improvements in the science of 
aural therapeutics. After speaking of the impossibility 
of curing the defects of the internal ports of the ear by 
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manual operationa, he aaya, " It by eo means 
that Buch caaea are iiremediable. Manymorbid 
of the vital organs of the body, equally iuacmtable ai 
the ear, in the living aubject, are, when we know tJio 
Bymptoms indicating their onatenoe, suooeaHfully treated 
by the operation of internal remediee ; and I have no 
doubt that dcafhoes, in vsrioua instancea, depends on 
morbific chaugoa which are curable by the general treat- 
ment of the constitution." This, in fact, is the great 
principle on which a large proportion of the caaea of 
imperfeot hearing may be moat BucceaBfully mantled. 
NervouH deafiiesB, so called, ia too often regarded as a 
weakneaa or defect of the auditory nerves j wberoaa it is 
frequently dqicndent upon some latent disorder of the 
general health, not always complained of by the patient, 
but which will readily yield to medical treatment, as frill 
with it the local defect in hearing. 

It often happens, indeed, that these constitntional 
lesions are manifeated by symptoms well defined, yet 
often disregarded by the patient. For inatance, long- 
continued and intenae headaches, from close mental 
appUcation, or from other causes, acoompnnied with 
noises in the ears, such as singing, ringing of bells, beat- 
ing of druma, ruatUng of ieavea, the noise of the sea in 
a gale, the boiling of water in a tea-kettle, a succoaaion 
of harmonir chords, or even the melody of a favourite 
and famihar air, or any other conceivablo natural sound; 
such are freqnently the precursors of nervous deaftiefls, 
which, in many instances, might he avoided by timely 
and. judicious treatment of the premonitory aymptoms. 
In other cases, deafness is ushered in by long-continued 
^Jspepaia, norvona irritabihty, gouty imd rheumatic con< 
^tions of the system, catarrhal affections of the throat, 
e firequently than all, by scarlet fever in ite more 
Besides these very frequent eauseaof deaf- 
IS present themaelvea which are clearly of 
: syphilitic origin ; others are hereditary, 
a: to originat* only in that senile decoy of 
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the nervous power, which also impairs the sight, the 
memory, and the other faculties in advanced life. Another 
not unfrequent cause of deafness may be found in a dis- 
position to eruptive diseases of a chronic character. 
These may become a cause of deafness, by affecting the 
meatus extemus, or by their discharges, under mis- 
management, being allowed to fill up the canal ; or on the 
retrocession of severe eruptions affecting the scalp, the 
patient may become suddenly deaf, complaining, at the 
same time, of giddiness, dimness of sight, etc. 

We shall hereafter notice that melancholy condition 
too often met with in children^ whose hearing, from de* 
fective organic conformation, either congenital or of 
in&ntile origin^ has been totally destroyed, or so £Eur im« 
paired that speech is either never acquired at all, or, 
having been acquired, escapes by degrees from the 
memory, leaving the subject a daily-diminishing voca- 
bulary, until absolute dumbness ensues. 

It is needless to insist upon the necessity of careful 
discrimination in the study of an infirmity depending 
upon so great a variety of causes and conditions of the 
frame. The importance of distinguishiag functional or 
sympathetic deafness from organic disease of the ear« 
not less than the necessity of tracing fonctional dea&iess 
to its true constitutional cause, are too obvious to require 
further comment. In order that the practitioner may be 
in any degree successful in restoring the hearing, when 
lost, to a patient, it is indeed necessary that a much 
more systematic and searching method of investigation 
should be set on foot than has commonly been the prac- 
tice hitherto. 

Let it also be observed, that one ear can scarcely be- 
come affected alone ; and, what is remarkable, local treat- 
ment applied to one has sometimes been found to exert 
its beneficent influence equally on both. 
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CHAPTER n. 

DUGNOSIS. 

ON THE MODE OP rsTESTIGATIUa AND Dl 



TiTB first tiling to ho done in this inquiry is to aBoertsia 
the liiatory of the disease, the length of time it hts 
OTiated, the circumstancea under which it first attacked 
the patient, the state of the general health at that period 
and Hinco ; and to take into account the tempenuni 
constitution, age, and sex of the patient, and hia or 
employment and hahits of life. ]S"(;xt, we inquire whether 
one or both ears bo affected, and then proceed to t 
examination of the organ itself. 

We first examine the auricle, and observe whether it 
bo normal in figure, colour, temperature, and thicknesa, 
and whether it be well placed; next, whether it be 
affected with cutaneous diseaEe at the time, or hoa been 
so affected formerly. With this object in view the space 
immediately below and behind the lobe of the ear shonld 
be carefully examined, and the infra-zygomatic region 
may also be explored. We then proceed to the esamina- 
tion of the moatuB esteraua, and with it of tho mem- 
brana tympani. This constitutes a most important part 
of the investigation, and in order to its efficient per- 
formance, it is necessary that the surgeon should supply 
timaelf with the speculum here figured. 
I This inatrument is bivalvcd, and possessea a great 

^^■•dvsnt^e over the specula in common use. Ist, by its 
^^^Bbrge disk, which throwa more light into the canal, 
^^^^Hhd allows room for the application of eschorotics, etc., 
^^^^^K||3ie membrana tympani and the walls of the canal ; 
^^^^^B , by ita double bladea, by the separation of which 
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the cartUagmonH portion of the cMial can be dilated, 
even while there exists a considerable amount of diaeaso 
in it. 

Inspection of the Membrana Timpani. — TLo spocultim 
having beea introduced, and the rays of the sun or of a 
lamp having been thus thrown upon the membrane of 
the tympanum, we may now discoTer whether there be 
any wax or morbid aocretion in the canal requiring ro- 
moval, and we may likewise observe the condition of the 
mucous lining of the canal. If the inspiseated wax, 
detached cnticle, or other meL'hanical impediment, sucb 
as foreign bodies, be comparatively Bmall in quantity, 
and not sufficient to cause a complete obstruction, nor be 
apparently the cause of the loss of hearing', they should 
be removed gently by a pair of fine forceps ; as the act 
of syringing, which otherwise it woald be nocessaiy to 
have recourse to, wonld tend greatly to increase the 
vaacnlarity of the lining membrane, and thus mask the 
nmonnt of existing disease, and lead perhaps to an 
erroneous diagnosis. West wo examine the membrano 
of the tjmpannm, and observe— 1, its colour, which, in 
the normal condition, ia of a greyish hue ; 2, its degree 
of transparency, which ought to enable us to observe 
the direction and projection of the manubrium of the 
luftlleus; 3, its vascularity, which, if o^iccaftwn, Vfi-Nw. 
eaeily detected; 4, the form of ita aiii^ace, ^ 



TBX ua » Bum tMB I 



COUTH, plane, or concftre; 5, its tcnncn and fiesibiSt;; 
fl, wbothor it bo pervums or imperFkniB, wfaidt can o^ 
Ih) oHVurtAUied witli ceruintjr by inft«ri..g (^ 
liirou(ih the EiMtechum p —w ge; itiieD,iftbe 
be porrorotod, a loud whittling noi— vill bs luaid Sid 
tit will nub through the Bpertore, the open mut d 
eilgea of which will sontctimes be moisteDod «tt t 
mamiuH Uisthorge. It most be remiembcrc^ howMcr, 
that if the Eustachisji tube be blocked, up from ili wir 
thin iutlitling procesB CEumot be effected, ercn althoB^ 
tho Riombrane be perforated. Nevertheless, it BhouU 
not bit hastily concluded that the tabe is blocked np- 
[ndood, that con only be ascertaimed by the ag^dication 
of nu in»trutat'Ut of a peculiar construction, ailed the 
Otofirnjio, applied so as to enclose the whole oiMlfli 
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wliuD, if till' EuiiUtcluan pasange he open, and the mem- 
hruui.' ini[)i.Tforato, a peculiar crackling eound of a deli- 
uiiu njmriictoi' will bo heard produced by the air ruahisg 
luto till) tympnnum, wliiuh sound is also perceptible to 
the patliMit. If it bo not heard it may become necessary 
to pa*N v. catheter through the EuBtachian tube ; but with 
I the rMorvo and procautiona to be hereaiter noticed, and 

w^g^^Jo^ t^* rfiere purpote of diagnosis. 

^^^■h-Tho iiuxL Htcip iu the investigation is the examinatio* 
^^^^■M« t\roal~\iio muoDiiB liiiing, whether follicular or 
^^^^Ktrwise; the tonsilu, whether enlarged, inflamed, or 
^^^^Viatedi the uvula, whether relaxed or elongated. 



NotiM shouki slso be taken of tbe Toiee of the patient^ 
whetiier normal, cur partaking of the peooHar nasal tone 
wliidx indioateft a thickening <^ the membrane in the 
poeterior nares. 

The hearing distance in both ears is the next thing to 
be inquired into. This is best ascertained hj a wwtch, 
which should be applied not only to the ear itself, but 
in firont of and behind the anri<de, to the forehead and 
the temporal bone, and also between the teeth. It shenM 
be nsed idso as a test of hearing before and after the in- 
flation ^ the tympanum by the Eustachian tube. 

Lastly, the examination of the mastoid process should 
neyer be neglected, inaeanuch as some secondary mis* 
chief may have been established in that locality as the 
restdt of tympanic disease, or of long^existing dis- 
charges. Its size, shape, and t^nperature, and the 
colour of its integument should be noted, and we should 
observe particularly whether there be any fluctuation, 
tenderness, or pitting on pressure over the bone or in its 
immediate neighbourhood. This part of the middle ear 
is often diseased for years in children without being re- 
cognized, and consequently it is neglected until serious 
mischief has ensued. 

The diagnostic signs described in tiie preceding 
paragraphs will be Mly explained as we proceed to 
treat of the particolar diseases of each structure ; — ^but it 
was thought necessary to bring into prominent notice 
this method of examination as essential in all cases 
where ihe hearing is defective, or the organ diseased. 
Nor is it less important to impress upon the mind of the 
practitioner that, as a general rule, here his investiga- 
tion should end. Scnne surgeons, it is true, are in the 
constant habit of passing a catheter into the Eustadiiaii 
tube to ascertain if it be pervious. The author cannot 
too severely condemn a practice which is rarely neces- 
sary for dkignosis, and whioh is at best fraught with 
danger in hands nnaoeustomed to its use, xncrc^ ^^^^^ 
csially if tiiere be any inflauaosybVon ^wi^^[mi \^[l<^ "^^T^^* 
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ponum or of the tube itself. If sucli disease should 
exist, whether it be acute or chronic, mild or severe, it 
must be aelf-CTident thut the operation in question, how- 
ever skilfully it ma; be performed, cannot fail to be veiy 
iiyurions. 

In diagnosing the causes of dea&ess there are cer- 
tain prominent sj^nptoms of very conunoa occurrettca 
which authors have occaaionally been tempted to epeak 
of as though they were themselvea diseases, or condi- 
tions of disease, requiring special treatment, and cnrahle 
without reference to the causes by which they are pro- 
duced, or the diseases of which they are merely symp- 
toms or indications. Of these symptoms, tinnitui (or 
noiseB in the ears), otarrkiea (a term applied indiscri- 
minately to all discharges from the meatus], and aialgia 
(or ear-ache), are the most prominent. A few remai^ 
on each of these, as symptoms, may not he altogether 
out of place. 

TIKKITUS. 

The causes of noises in the ear have been a source of 
contention with aurista from the days of Hippocrates, 
and the moderns" are searcoly less divided in opinion 
than the ancieuts. Time was, and not long since, when 
the symptom was taken to bo diagnostic of some existing 
lesion ; but more recent observation proves that it ia 
generally induced by a species ofhyperwsthesia, or morbid 
irritabihty of the auditory nerve, by which Bounds are 
Iieard which do not exist, by-gone melodies are re-echoed 
to the brain, and the patient is harrowed and sometimes 
tortured with a pseudo-phouous chorus, which absorbs 
^OT disturbs his attention in a most annoying degree. 
'it unpleasant symptom may arise irom any of the 
iS which affect the healthy functions, or 
m'^ tlio structure of any of the parts concerned in 
The brain itself may bo the seat of this dis- 
viaiona and apparitions disturb the ima- 
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gination in doliriunt and insanity, bo aonndB pr(>cee(ling 
fi-om no ontwftrd source are heard and desoribod by tho 
patient in glowing terms. The branches of the auditory 
nerve, aa expanded in the reeesaes oF the labyrinth, may 
thereforo he the seat of this morbid affection from Homa 
leaion in their own atracture, or some congestion in their 
iuTeating membranes, aa also may the bony cavitiee which 
they traYCrse. Fmliher, the tympanuin or ita OHsicula, 
or the Eustachian tube and its membrane, the mem- 
brane or foucatrfB of the tympanum, the mastoid colla, 
or the external meatus— any or all of these, aa they may 
in a state of diseasB render the brain insonsiUB to ex- 
ternal sounds, may also, under different morbid afTections, 
materially augment the sentient force of actual sounds, 
much to the distress of the patient, and plague him with 
mimic vibrations which have no reality in the aarround- 
ing atmosphere. These sounds may iLkewiae arise from 
constitutional causes, or lesions of remote organs — thus, 
dyspeptic, hysterical, and gouty patients, to say nothing 
of the hypochondriacal, are occasionally haunted with 
every conceivable kind of noise. The whiizing of a 
bullet — the rustling of leaves — the roar of a distant 
■waterfall, or of breakers on the shore, or the boiling of 
a tea kettle — the beating of drums — the diacharge of 
musketry or artillery — the melody of some famihar ^r — 
all these, and ten tinie.^ as many more varieties of smmd 
are described, both by nervoua and deaf patients, aa 
very common sources of annoyance. How, then, can 
tinnitus be symptomatic of any one particular diseaae, 
seeing it is common to all ? And yet tho asaumption of 
some diagnostic indication thua conveyed, has been a 
g^round of practice acarcely less injurious than empi- 
rical. In fact there ia no ayjnptom concerning which a 
greater amount of qnackery has been written and per- 
petrated, and none that requirea greater vigilance on the 
part of the practitioner. It is sometimes attended with 
deaftieas, at other times the hearing \a "HWiTVnSJL^ wro^L■a -, 
Hometimea it is referred to the head, aottuAmwi* ^ '^^'^ 



eon. or pertiape to only one ear; it may attach the 
pMtieut gradaellj, or ili maj seiza apoa him saddenlf, 
ttA ctntinna for jeara. In some it prodocea melaii' 
dtohf, baanting them da; and oight; in others, who arc 
perfect); deaf^ it seems somewhat to compensate for Um 
■fflktion, becoming rather a pleasing iUiudoD, echoing 
the melodir of some hroorile air which had been for- 
gotten long before. One loyal patieot expressed to tJ» 
attthor the pleasare he experienced in hearing the 
national anthem during the whole of the monun^ 
while hij evening honrs were solaced with the more 
" allegro" morement of " Rule Britannia." On ths 
other hand the reverse may be the case, and patients 
inounibly deaf may elill aeek for relief from Ilie distreK- 
ing annoyancoa to wbii^h they are subjected by the per- 
Bistence of this nupleafioiit symptom. 

" These noises cininei'tod with deafness are, however, 
in many cases miatukt'u for a nervous affectioD, when it 
is, in fact, a disorder of the circulation, BJid thus ii oft^i 
treated wrongly. It may. as has been stated, arise &om 
obstmction in the Eustachian tube only ; accordingly, 
when it la simply thus caused the patient can bear wdl, 
when the tube is distended by strongly blowing, wiUi 
the nose and month closely shut. He can usually, also, 
Uoar acute sounds, bnt not the moi'e grave ones. In this 
Daae, bo far from there being any real paralysis of tha 
nerves, acute or very loud sounds are eveu painfhl; and 
what demonstrates that this is a disease of increased 
vaacular fulness or impetus, and not of nervous insenat- 
, first, that I have known it removed on the 
IS of other diseases, requiring active treatment 
: cure, and return as those complaints were 
d; secondly, it has entirely ceased, in many 
Bpontanoously ; and thirdly, it has been 
J cured by an accidental discharge of blood 
nt the bowels or the nose. This apeciee of 
-y commonly produced by colds in the 
owing to an extension of the disorder 
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from the mouth, and nose alonf; the membrane, which Is 
continuod into the SuBtochiaii tube. It is probable, 
liowerer, that on many occaaions of deafueaa, the malndy 
IB not confined to this part ; but it ia -worthy of inquiry 
whether in auch cases the effect dooa not originate in a 
similar excessive impulse of blood, acting on some eseen- 
tial part of the organ of hearing. I have known many 
oaaea of this kind yield at once, aller the application of a 
few leeches from time to time to the inaide of the nostril, 
or of a cnpping glaas applied behind the ears, thus show- 
ing how much it depends upon inflammation rather than 
on nervous debility. 

" A freqnant concomitant of the former state, bnt 
often occurring during the day, is a complaint which is 
often eitreniely diatreBaiug, and very difficult of rehef. 
This is a noise, referred to the head or ears, of diflerent 
kinds and degrees. Its more u£ual quality is that of a 
rushing flotmd, in one or both cars, which persons com- 
pare to that of wind or the tide, tho former of which 
it often resembles by having gradually increasing 
and decreasing gusts, and the latter by consisting of 
^temato waves. It generally iiicreaaea towards night, 
and often is perceived only on lying down. On some 
oocaeions it ia said to resemble music, and moco pai'- 
tioularly tho i-inging of beUs : and I hare heard it com- 
pared to tho B([neaking of rats or mice, and to the 
sound of human voices. 

" These noises often occur in the same patient, with 
various other disorders termed ' nervous.' They not 
only sometimes overpower the accurate perception of 
other sounds but accompany tho coomiencement of occa- 
sional or penovient deafness, such as has already been 
said to arise from pretemBtuTal fulness of blood in the 
membruiea or other parte of the organ of hearing. 
Hence, in common with the latter disease, they are often 
a mere temporary effect of cold in the head. If, there- 
fore, the theory of that species of deafness and otcitiQftv 
disorders, of which these noisea m. the eosa "maNyi ■^■^■m'?^! 
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several of which will hereafter be mentioned, be wtJt 
founded, these circumBtanceB might be considered U 
sufficient to prove that such noises depend on the nisb 
of arterial blood through some part of the vaacnhr 
Hyatem of the ear, 

" This conclusion will, however, derive additionol 
force from the following circumatancea, which show ttio 
relation of the malady in question to other exceasdw 
determinations of blood to the head. These noises we 
apt to bo produced by whatever increases the action rf 
the heart, as hot rooms, late hours, long watching, stroag 
drink, violent muscular exertion, long or eicesaiTB 
mental exertion, and by whatever agitates the mind; and 
thoy are diminished by all those causes which have been 
already stated as having a contrary operation, anch ta 
cool air, tempcrote living, adequate rest, and everything 
^hich quiets the action of the heart. 

" When the rushing sound is waving or alternate, u 
it usually ia, each rush is exactly synchronouB with » 
syatole of the heart ; and lastly, when the disorder hai 
been more or less constant, and has affected one ear 
only, I have often been able, pro tempore, entirely to 
remove it, and always to alleviate it, by compressing the 
carotid artery on that aide. This expedient, however, 
should not be adopted without a previous loss of blood, 
either by leeches or cupping behind the ears. The 
bowels should be kept freely in action by mild and re- 
peated purgation; in fact, they should never be per- 
mitted to be constipated."* 

It follows of course that tinnitus, of whatsoever cha- 
racter, must be taken as a system of deranged Amc- 
tion, as well aa of structural changes, arising from b 
great variety of conditions in various tissues, and ahonld 
only bo regarded diagnoatically in connection with other 
aymptoms. 

Tinnitus may present itself as a symptom indloativia 



of one of the moGt serious maladieB to which the human 
frame is subject. We allude to those cosea where it Ib 
complained of as occurring within the head, whore it ie 
accompanied by other symptomB diaguoHtic of cercbroJ 
disease, and where it is one of the precursors of apoplexy, 
rumolliaement of the brain, or of palsy. If the warning 
thus given be neglected, the most Berious consequencea 
may enBue. In auch a case the general or constitntional 
signs and symptomB should be taken fully into accoiint, 
and the treatment guided by principles founded on the 
]iast and present history of the case. 

EAR-ACHE. 

Ear-ache — that is, pain more or less acute in any part 
of the organ of hearing, whetiier it he constant or inter- 
mittent, whether transient or persistent, is not a disease 
per M, aud can only be regarded as a Bymptom that may 
accompany ^most every conceivable morbid condition of 
the Tarious stmctiu^s that compose the ear and its ap- 
pendages. As, therefore, it cannot bo looked upon as a 
diseaae in itself, it becomes necesBary careiiilly to inves- 
tigate the attendant aymptoms, to inquire into the 
history of the case, and to ascertain fully all the circum- 
stances connected therewith, in order that its origin may 
be clearly defined, whether it depend on irritation or 
inflammation, or whether it be of a neuralgic character, 
as its treatment on rational principles must necessarily 
depend on the causes which induce it. The severity of 
the pain may be said, in some measure, to bo an indica- 
tion of the amount of mischief on which it depends, 
when it is also persistent, without any intermission, as 
it thus indicates an inflammatory condition of the parts 
concerned. On the other hand, intense sufi'ering, if in- 
termitting, or rather occurring at regular and stated 
iiitflrvalft, and continuing for a given time, may he. cco.- 
aidercd as a symptom of ncn'ous otalgisi, ov ii.ft\)i^^>». '^'^ 
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the auditoty nerves or chorda tjiapuii, wlitokcTer ne 
it be that is tfao seat of the diBordor. The existenoe of 
tliiH last-named form of disease has been qnestimed hj 
NoiDC writorn ou the diaeaees of tiie ear, nod by otlKn 
ndmittod, but only as of very rare occarrence ; thto- 
tli^-loHH, tliuHO who ha?e attentively and studioofdy io- 
(fiilmd into aiirnl noaology, can hardly admit of » doobt 
rc>ii{»>oling tho occurrence of this variety of netmlgk 
Tha nymiitoma we have mentioned, the intensity md 
ngiiWly mtormitteat pain, unattended by iuflammatray 
noliim, nro signs iodicotive of neuralgia otdy ; nor don 
tlitro iip[)oar to lie any vahd reason why tho nerves con- 
noctod with tlio organ of hearing should not be liable co 
nouralgin, while nerves in aJl other pftrta of tho &aiiiB 
nrii Muhjoct tu tliut diaeose. Nervniis otalgia, tvlien it 
dofv oceur, is gonerolly accompanied by, or coimected 
with, kOTDe otbor derangement of the frame ; in yoaog 
lianiilM, it mity be met with as a symptom of hysteria or 
uterine dDraogomcnt. Dyspepniu, or disordered condi- 
tion of tho hepatic function, rosy induce an attack ; and 
■gain, it may depend on the presence of the arthritio V 
rlieunultlo diathesis. It is found sometimes in oombina- 
tton with an intenae ex^tation of the anditory fimetiaD,* 
ft eonditioD frequently met with in coses of fever, and 
lilO ill nthor affections of the nervous system, in whiidi 
Sflnmlgio pains »rc generally complained of elsewhere; 

•" Of«l »«*•»•" or ll«<in|( ocmn MH»B0ii«aj M an idiopntJiio oBhc- 
Um I» ■•trim ud )iltk1]>-lmUt>>« iDdiTidndi ; tt b«» * itriking aulocT 
to lk«l liTltabllUT ol ■Igkt wliiib a ochuobiUj Bit witli. Ths eiUml 
MMM, (apnUllT tbo« of hmriag ■od iLgbl, >t[»ngelT •;mpLI)ii» with 
lull vOmt. T»« Innn.ifd «onlrnoM of hMrlng dcpsndi npon m morbid 

m|m, bat mar* c«B«n>1)T uf loaie puticulir ;«t, u of ths^ljaiiiaaiiB, 

of Iha nrrr*. Il it ■awlMcd (yngaenll)' wilb i-ir-ube, hesd-Khr, ud 
■cnil* p-lni Blonff Ibfl jHiri, wUcb wn gvnmHf pvrrodical kDd rtea- 
mslic, Tl^p ivniMioti i* •omatimr* 10 ketn u to r«iid*T whifpcTivf, or 
■ n*r* cLif^^rtr of air m m room, or tba raplribtjon of pcnoiu pmcBl 

IB hifUgr Uttttniag,"— Banff t* ••JOnmaliim ^ tit Btr 



it haa also been found to alternate with other forms of 
the Bame diseoBe. M. Asdral mentions a coao in which 
otalgJA alternated with Hciatic neuralgia ; and it haa been 
frcqnentlj obaervod that nenralgic paiu on ceasing in 
the etn'haa Bhownitaelfin the face, imd shortly afterwards 
has recurred in its former site. It not unfroqaently 
occurs in females during the early monflia of ntoro- 
gestation, and is often concomitant with tooth-ache, even 
whore decay does not earist. The occurrence of neuralgic 
puns affecting the cor, aa a aymptom of a carious tooth, 
cannot be doubted by even the n\0Bt careless obaorvef, 
as it is one of the most ordinary forms of aufiering 
under these circumstances. 

In cases of severe otalgia there ia great constitutional 
sympathy, iirising from the intimate communication 
existing between the diffci"ent bi-anches of the fifth, such 
as the gustatory, the dental, and the auricular, with the 
sympathetic, the portio dura, the glosao-pharyngeal, the 
pnoumogaatric, and accessory nerves. The diagnosiB 
between this disoaao and otitis, whether it be rheumatic 
or idiopathic, is that in otalgia the pain comes on sud- 
denly, often remits, and during the interrala Uio patient 
ia perfectly free from pain ; but upon the return of the 
parosyam, the pain ia agiun escruciuting. There is also 
an abaenoo of throbbing, whereas in otitis tho pain 
gradually increnBes, is continued, and attended by a 
eensation of violent throbbing. Sometimes tho paia is 
confined to one-half the bead, sometimes over the nose, 
and it is of a dull agonizing kind rather than really 
acute; and though the pain in this complaint doea not 
increase in severity as in the last-named diseaae, yet it 
varies in degree, eoming on at times in very severe 
paroxysms, and recurring with groat violence when the 
head is bent downwards. Sometimes tho pain is cscited 
by merely touching the acslp, or by using the comb to 
tho hair, the patient is generally unable to rest his head 
on the affected side. 
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The seat and the character of the pain are diagnostic 
signs in the rheumatic variety. GeneraUy the chief 
seat of pain at the commencement is in the head, where 
it is complained of for some time, after which it extends 
towards the ears, attended with a disagreeable buzzing 
and tinkling sound, and a benumbing sensation involv- 
ing the ear and temple. The pain next attacks the 
eyeball and brow, and passes downwards to the jaws 
and teeth, very much resembling in its progress an 
attack of tic-douloureux. 

The author has very recently attended a case of this 
severe affection, attacking the left ear. It had been 
complained of for upwards of twelve months. He had 
the opportunity of examining the ear during a paroxysm, 
but nothing could be discovered satisfactorily to account 
for the intense agony; not a vestige of inflammatory 
action could be traced, the external meatus was moist, 
and the ceruminous circle perfect. On directing atten- 
tion to the teeth, both the dens sapientias and first molar 
on the affected side were tender, and were extracted 
accordingly, after which the pain ceased. 



DISCHARGES. 

A discharge of purulent or sero-purulent matter fix)m 
the meatus externus, may result from various causes 
and conditions within that passage. Like tinnitus it is 
not a disease j>0r«tf, nor is it diagnostic of any special 
malady of the organ of hearing. Still, its presence 
naturally suggests an attentive and close examination of 
the meatus and membrana tympani. It may consist 
only of an excess or morbid alteration of the natural 
secretion of the follicular structure of the lining mem- 
brane of the canal itself, or of the ceruminous glands. 
It may Hkewise result from suppuration in the meatus, 
from granular growths, polypi, or other morbid condi- 
tions of that passage ; or the discharge may be the con- 



sequence of an abacesB in the tympanum perforating the 
merabrano, or, more rarely, in the layers of the membrano 
itself, with or without dJBeoRe of the bony atructnre. 
Tiieee affections may arise from Tai'ioua causes, such as, 
ilentltioii in children, the Btrumous diathesis, catarrh, 
fevers, illuesaeH of long continuance, metAstaais from 
purulent ophthahnia, erysipelas, scarlatina, and other 
exanthemata or eruptive diseaBeB, neglect of cleanliness, 
violent use of the syiTnge, the presence of foreign bodiea 
in the ear passage, mechanical injuries, etc. It is clear, 
therefore, that the treatment of otorrhcea must resolve 
itself into the treatment of the disease, whatever it may 
be, which, upon a careful investigation, shEill prove to have 
been its proximate cause; and no rule, with the exception 
of that of strict cleanliness, can apply to every case. It 
is equally clear that this symptom should never bo 
neglected, or treated as a lesion which will right itself 
without medical aid. The longer the duration of the 
evil, the more difficult it is to remove it. 

Otorrhcea is, perhaps, one of the moat common si^s 
or symptoms attendant upon diseasea of the organ of 
hearing. It has been already shown that the causes 
which may produce it are very numerouB, and very varied 
in their character and degree of severity and danger. It 
may and frequently does arise from causes so trivial, 
i'Tom. tnSammatory action in the meatus so shght and 
apparently unimportant, that the patient does not ex.- 
perience any pain or sensation of uneasiness prior to the 
secretion of the discharge, so as to enable him to trace 
the otorrhcea to any cause, or to affix a date to its com- 
mencement. On the other hand, the disease causative 
of the otorrhoea and the accompanying symptoms may 
show an intense degree of severity in the inflammatoiy 
action, and a considerable amount of danger ab initio^ 
or again, it may vary and present any amount of severity 
between the two extreme points of almost innocuity, aa 
regards its origin at least, and of great dB.a:g(?c v^&. 
suffering. There is another point elao, Tca-peiAai^-w'Viv'So. 
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tlicTo may tie n Krcat variance in this nutktdj^i^^l 

otorrhtno, which, at the comnicncement showed bob litlfe 
iiifla:nimatorj action, oh itH cause, and was nnabtendedby 
any sign (if diaeatje other tbon ita own existence, if it Ik 
f^rostly neglected, &ad the oor-paaa^^ nev^ -"'^n™-' 
from the constantlj accomnlatiug secretion, may ffir 
dually excite a higher degree of iiiflaiimiation in tht 
Burrounding tiasnes than existed at the time the iit- 
charge first nuide il9 appearance, eapeciallj if the patient 
be the Eubject of the stmmonB diathesis. In this out 
not ardy may the condition of the lining m^mbrmutd 
the meatus tmd of its ceruminous glands be changed 
hut tlie membrane of the tympannm may also- be p* 
dna]1y involved in the diaeaae, ulceration nu^ ecm. 
followed by loHa of the osaicida auditii, and more or le* 
eittenslvo caries of the bony atmcture of the intern^ e»r 
may he the result. Or, on the contrary, tlio otorrhea. 
which at the commencement showed high influimnator' 
action, having been caused by mechanical injuriefi. by tlw 
irritation of dentition, or by the drying of cutaneous 
disoharge», may nevertheless not be of long duration, and 
may disappeur without leaving a trace to show that t^ 
oar and its paRHngo had been the seat of a maJady whioli 
might, and frerjnently does, prove harassing, obstinate. 
and destructive. 

For uU tilienc reaeona, then, although the di«chargr 
from the nieattu will he duly noticed and coRitnented on 
in the future pages of this volume, when dwelling on the 
difieroMt diseiiseB of which it is respectively a Bymptom. 
Utrrertheloss it is [advisable, nnd pcrhap.s convenient to 
give a brief and summary sketch of it in ChiH place, mon 
especially uh it hns ofien been looked upon as if it iren 
itMlf a disease, instead of being a symptom common to 
nuny disoiiHos ol' the cur, wliethur ncuto or chronic. 

The discbui-go from the meatus mav, in the first in- 
■t«nct% ap|ioar to bo muco. purulent, but this, under- the 

liiinad inllueuce of tlio inSammation which caused it^ 
luolly chaiif(c, imd assume the true churaeteia of 



purulent secretion ; or these, ftgaiu, may sLoiv thom- 
selTee ae soon as the diechai^e &.vat appettrs. Tho aigiis 
prosmitod by the aecretion will vary troia those of the 
tme laudable pua deEcribed by Hurgicol writera, tu^cord- 
iug to the nature of the cause exciting the discharge, 
tiie BeTenty ol'the attendant iuflamiaiition, the oharacter 
of the diathesis, and uIbo according to the atmcturea 
that are involved in the diaense. 

The diecharge in caees of otorrhea may ho quite aa 
vaciahle as the nature of the causes that produce it. lu 
some it may be thin and natery, mi^ed with iiocculeiit 
flakes OF portaona □!' inapisaated cuticle, greenish, yel- 
lowiah, stained with blood, or deeply miaed thei'cwitb, 
iaodorouD, offensive, or even absolutely fcstid, the latter 
especially being the case when the otorrhcoa has been of 
long continuance ; and the discharge from great neglect 
of cleanliness, etc^ has been allowed to collect in the 
meatus, or when the bony structure of the ear in in- 
volved, and cariea ia making progreaa. It rarely happens 
that the discliargo jireseuts the characters of true lau- 
dable pua. In some few cosea ib may persist during 
life, unattended with pain, and without cauaing any 
inconvenience or diaturhance in the ayatem. Yet more 
rarely it has been found not to have caused any imper- 
fection in the hearing. 

At the period of dentition in Home ohildfen it is not 
uncommon to And otorrhcea present during the cutting 
of each tooth, subsiding aa readily after the tooth has 
made its way through the gum ; while in others it will 
be persistent until a change of constitution, such as the 
OCCDXrence of puberty, has taken place. The diacharga 
is often scanty at one tine, and copious at another. It 
may even disappear for a time, but this disappearance 
must be lookod upon with cantion, aa it seldom happens 
without setting np some serious disturbance or derange- 
ment of other organs, which will be the more dangerous 
if the patient be of the atrumous habit ; it Toa.^ 
occur us a metastasis to the Iraam ot &e ^ 
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nyatcm, and will reqtiire active deplotion with WM 
jections and ainapiBmR, or other meana of counter iir(t»« 
titm applied to the maatoid procesa, or a setoti to the 
iiapo ol' the iiock^a mopt important mcosuTe — bo as to 
reindnce the otorrhcea, of to set up an equivaJent puru- 
lent secretion, and thus to restore the balance in the 
HyHtcm. It ia not uncommon to find the sndden flnp- 
pi'esHion. of a discharge from the ear, accompanied or 
rather rapidly followed hy paralysia of the face, t 
nymptom not rarely met witii in cases of otorrhwa. 
\vhere there is caries involving the tympanum, and con- 
scqaently the chorda tympani nerve. In those caeM 
where tlio otorrhcea has bean suddenly suppreeaed, Qe 
hcadacho and paralysis are genei-ally preceded, for stHW 
time pravionaly by other irell marked symptoms of 
cerebral mischief. Many cases are recorded by M. L«l- 
Icmand of otorrhoia alternating with rheumatism, aad 
with catarrh of the bladder. The writer has been con- 
sulted on two cases, where the dischargo enddonij 
bccnmo suppressed subsequent to matrimony, severe 
head symptoms indicating the cerebral excitoment which 
was consequently induced. Li neither of theso eaus 
won there tbo slightest morbid alteration in the stmo- 
tures of the oar, although the otorrhcea had continueii 
in one case (that of a female,) for nineteen years, and 
in the other (that of a man,) for upwards of fifty. 
In the last-mentioned cbpc, it had first shown itself in 
childhood. 

M. Mohr, surgeon of Berlin, was consulted in the 
case of a boy aged sis who had otorrhtpa, with severe and 
increaHing; pain ; and upon injecting he saw aeverd 
moving bodies, which ho removed from the ear with 
forceps. The patient in. a few days recovered. " Bach 
worm or larva was rnther more than an inch long, and 
one-twelfth of en inch in breadth, of a yellowish-white 
colour, and composed of many soft circular portions, 
•« the one into the other. On tlie head of each 
'o brown crooked projections, bent downwards. 



between which, was found a little coniottl figure, called 
by Eeaumur dard. This dnrd was not straight, ae it is 
in the domestic fly, but curved backward the same as the 
little homH, although less bo. M. Mohr gave two of 
these iarvsi to Br. Kustzmaii, and he placed them in a 
little box containing Home finely powdered dry earth, 
and a small piece of meat, and a httle soil. They 
would not touch eithei- of the two last subutancos, but 
plunged themaelvea immediately into the earth. Two 
days after, he found them both changed into perfect 
chrysahdeB. These were brown in colour, cylindrical in 
figure, thiu and obtuse at each end, immoveable, and 
apparently composed of many rings. In about five days 
they became perfect insects, with wings spottect witli 
grey and black ; and Professor Illiger, when they were 
shown to him, said that they belonged to the gonuK 
Taehnia, but that they formed a new species of that 
genus. This boy had been frequently in the habit of 
sleeping in the open air in a wood near hie home, and 
there can be no doubt but that the eggs from which 
these larvffi are produced wore deposited in hia ear by au 
insect while he was asleep." 

The form of otorrhcea, which is the resnlt of cold 
bathing, is generally difficult to remove, particularly if 
the habit be scrofulous. When the discharge in otorrhiea 
is purulent and stained with blood it assumes a more 
serioua aspect, and no case should bo permitted to re- 
main without due medical attention, aa under theso cir- 
cttmstanees the disease may have advanced so far as to 
att'ecfc the bony parts of the organ, or the tympanuni, 
with ite contents, may bo imphcated. The patient com- 
plains of severe pain in the ear and over that aide of tlxc 
head, and has a dull, heavy expression ; caries is present 
in these instances, and should be looked upon as a verj' 
grave complication, more espociallyaa regards its reanlta, 
if it remeiin uncontrolled by medical care. 

The progress of caries affecting the middle aiui. m.- 
temal ears is nsually slow, althoug\i,"uiBOTiwi cBjfte?.,"«^iss9' 
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the inflammfttoTy Bjmptoras mn vpiy liigh, nilh Tiolwt 
fever and genera] disturbance of the health, it nu? 
spread touch more rapidly through the bony testnres, 
nnd Hpoodily involve all the osaeoun Btrncturea engaged 
in the function of liearing, oa well as the remmning 
portion of the temporal bone, and extend liheDce to the 
meninges, and EabseqnentJy to the br»iu itself. Wiea 
the bones art- about to lie attacked by caries the mem- 
brane of the tymjMinuin is first destroyed, vrholl}' or 
partially, by nlceration ; ftiid the Bmall boiies fonning 
the chain of connection botween the middle and intern^ 
eara come away with the disehrcrge, which is thin, daA- 
coloured, stained with blood, and very offenatvb. '3h 
osaeoDB parietee of the meatus extcmus and of the tfpt- 
panum become perforated by carieH, the disease in ti> 
latter ufibrding a pasBoge for the morbid eecrction UH 
the inti-mal ear, mid alao into the mastoid cells, nhile 
at the same time fistulous openings ar« formed throng 
the cells and the common uitegnmont external to w.i 
behind the auricle. Aa the caries is thus destroying the 
BtruotureH of the iniddlo ear the nerves of the rfiordB 
tympaiii passing across it become involved, and indnoc 
more or less paralysis of that side of the face, causing a 
degree of distortion and alteration of feature that, to 
the non-profBHsional eye, is -veiy alarming, as indicative 
of cerebral disease, while to the surgeon it demon Eibratti 
that important branches of the portio dura are suflteing 

■from extension of the disease. One of the Tuost JM- 
minent parts thus nfiooted is the mastoid pronees. IHiis 
portion of bone may he thrown off entire, probably in 
consequence of tlie inflammatory action having dieor- 
gHiised the other ])arts of the temporal bone, and not 
unfrequently the petrous portion may also be ootnpl otel y 
separated ; and, as has been aheady remarked, smidl 
flstuious openings may he found around the anridle, 
communicuting with the tympannni. This portion of 

■"hfl ot^an Hhonld be eKamined from time to time during 
ogreas of the disease in all its stages, and tho 
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more eo in tlioso eaeea where it hau 'been brought 
addaa by the exantiiBiniLta or by Btnuna, By an ewly 
libaratiiig oi' the integnments, even when the part has 
become carious, or as a preventive of further mischief, a 
free incision over the mastoid process will aflbrd great 
rehef, and possibly in some instances even aa- 
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Teb prognosis of deaiheBB and of diseases of the 
when subjected to judicioua and poi'sovering treatment 
in their earlier stages, is by no means diacourBgiug. Of 
2500 cases recently treated at tlio Eoyal Dispensary for 
Diseases of the Kar, about lOOO, or two-fifths, proved to 
be cnrablo ; these included many cases apparently of the 
most hopeless character, and of protracted duration. It 
must, however, be underst-ood that the prospect of re- 
corery will very much depend upon the right moment of 
time being selected for the treatment ; and it too often 
happens that, through tho neglect of the patient and 
mistaken views, the disease is, in the first instance, either 
allowed to run its course unchecked, or is rendered 
incurable by mismsnagemeitt. Patients are too otteii 
induced to expect that a disease, unattended with pain, 
will disappear without any assistance from art. Many 
imagine -that a discharge from the ear, instead of being, 
as it ofben proves, a symptom, of a dangerous disease, is 
in fact aaltitary, and ought not to he chetjked. Others 
do not notice the gi'adual approach of imperfection in 
liheir hearing until it has hecome very obvious to their 
friends; and in both cases the proper treatment is 
neglected, valuable time is lost, and at length organic 
changes are established which no surgical or medical 
art can reach or modify. It is much to b 
that, in some instances, this ueg\ect lie.* ^jceo. \b. « 
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deticroe sanctioned by tiinid practitionerB dodining to 
interfere, and thus leaving the patient either to despair 
or to throw himself into the arms of the numerous 
advertising quacks, or else inducing him to hope for a 
siK)ntaneou8 recovery from a disease which, in &ct, 
rciiuiros for its successful treatment the resources of 
meiliciuo and surgery in their more modern and ad* 
vanceil stage of cultivation. 



CHAPTER IV. 

TREATMENT, 

General IWaiment. — ^In addressing ourselves to the task 
of treating Diseases of the Ear and its appendages, we 
must bear in mind that the structure of the part does 
not ditler essentially from that of other organs ; and that 
thoi^foro the prevailing diseases of these parts consist, 
like those of all other structures, of inflammation, and 
its cousoi|uences, modified by the sex, temperament, 
constitution, and habits of the patient. From its con- 
tiguity to the brain, active inflammation of the ear is 
very liable to involve the cerebral mass or its mem- 
branes ; and the extensive expansion of the filaments of 
the auditory nen-e in the labyrinth may well render the 
ox*gau subject to severe attacks of hyperesthesia, antes- 
thesia, neuralgia, or paral}'sis. Moreover, it must be 
remembered that an organ having such close nervous 
and vascular coimections with the brain, the throat, and 
the facial nerve (through the medium of the chorda 
t}nnpani), must be necessarily subject to sympathetic 
sUfoctions, which may be expected to take a wide range, 
and which must be well considered, if we would treat 
thom with any degree of satisfaction or success. 

There are three questions, therefore, which will na- 

ndly present themselves, when we are consulted in a 

^f disease of the ear. 1. Is the disease organic, and 
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if SO, is it remediable P Does it consist of inflammatioii, 
or its consequences P Is there any lesion of the nervous 
tissues P 2. Is the disease of constitutional origin P If 
so, what is the nature of the disorder of the health 
lyhich has originated the local lesion P Is it catarrh, 
dyspepsia, scrofula, gout, rheumatism, or any other dis- 
ease P In either case the treatment must be directed, of 
course, as far as possible, to the rectification of the error 
of constitution, conjointly with the removal of the local 
malady. 3. Is the disease sympathetic P If so, what 
remote organ is affected P Here, again, the organ 
originally affected must claim our attention. 

In all these cases there are certain general rules in 
practice which are obviously indicated, but which are 
liable to be overlooked. For instance, the state of the 
secretions should never be neglected, particularly the 
cutaneous function; the general power or tone of the 
circulating system should be carefully maintained and 
regulated. The treatment will be pursued with great 
disadvantage if the general power is on the one hand in 
excess, or above par ; or, on the other hand, when it is 
materially deficient, or below par. The abstraction of 
blood in these cases may be brought within general 
rules. Greneral bleeding is seldom required. Cuppmg 
and leeches are frequently necessary. Purgatives, as in 
all chronic diseases, especially in head affections, are of 
great utility. Mercury is equally important, and in 
many cases absolutely essential ; it is, in fact, beyond 
doubt, one of the most efficient remedial agents in our 
hands. As a rule, alterative doses are all that will be 
required, but there are certain exceptions to this. In 
acute otitis, as well as in affections clearly syphilitic, it 
should be given more energetically, even to the produc- 
tion of ptyalism. In addition to these remedies iodine,* 

* This remedy the author has found most useful in henefiting the 
general sjstem, when exhibited in the form of fumigation. This will be 
dwelt upon more largely in the seotion on Diseases of the Throaty «ft»na!^> 
paaied with enlarged tonsils and deafness. 
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joolohicmn, aaid gaaiAomn Bre also xmportait «d|iincts, 
adapted to the tpeatment of fqsecial forms of esr disease, 
and will i^aoeive dne notioe in ihe following pages. 
Many oases ako iieqaire tlie sustained exhibition of 
quinine, iron, arsenie, and other tonics, in well-regiilated 
dosei. 

LOCAL teeahkitt. 

A &fw dbservations on the use of the syringe many 
not be mit of place. It is not iieeessary that every deaf- 
patient should be suliijeot to a torrenii of imter foireed 
against the delicate membrane of the tympoimm, or the 
lining membrane of the mesEtas, with a -powerSal fsyimge. 
Much mischief has oooasionaTly been done by ihis TonfeiBe 
practiee. The following roles, it is hoped, may laot %b 
^considered too trifiing, or nnimportant for inseslieii. 
1. The i^rringe is only required when any foreign bo% 
xxr ihardened wax is impacted in the canal, or iHkuBo. 
lotions are necessary to wash <oiit the disohar^eB, <or ^ 
junend tlie xnorhid conditions of the paa^. 2. The 
water nsed for injection should be pnre msA warm. 
The addition of «oap is Tmnacessary, as water is ife 
best Bolyent of the cerumen. 3. The syringe 4^onld BOt 
he so large as to contain more than two omKsea, as, if it 
be large, the force ^exerted in using it may be:toD great, 
and snay cause mischief. 

Bounding the membrane with a probe is a barbarooB 
and irrational, though common practice, directed to so 
useful or intelligible end; and it cannot be too mxKSi 
condemned, as it is often mischieyous, and cannot teadi 
anytthing which is not discoverable by the specnhnn. 
Local applications, such as injections or lotions, used 
dming the period of a disdiarge from the ear,«hould be 
applied warm, and the best syringe is a small elastic 
gum bottle. It nmst be understood that this mode of 
proceeding is to be iiondncted with tiie greatest gentle- 
ness. If leeches be required during the progress of 
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treatment it ia better to apply them over the mastoid 
process, or in the huIcub between that procasa and the 
lower jaw. Liniments and counter irritantH are usefnl 
during the progress of a chronic case, and none answer 
better thtbo the tartar emetic ointment applied behind 
the ear, bo as to cause puBtulation. BUstcrs are effi- 
cttciona in chronic diseases of the ear in children, but it 
is wo)l to cantion the ucrae not to allow them to romaJn 
any length of time. It wore better that their application 
should be often repeated, and for a short duration, one 
or two hours being sofBcteivt. The use of the issue and 
seto» will be discussed in a future section. They will 
be found of tlio greatest benefit where disease has ad- 
vanced to disorganization or caries of the bone, and 
likewise when any cerebral symptonts are present, whieh 
very freqaently supervene in ear disease, originating in 
neglected discharges, especially in children of astmmouB 
habit. It must, moreover, be especially imdorstood that 
position, quietude, and the other rules of hygiene should 
be ae carefully carried out in the treatment of this class 
of diseases as in "that of any other. On the same prin- 
ciple that we exclude hght in infiaiumation of the eye, 
we aeciode our patient from noises likely to diBtress him 
in inflammations of the ear. 

In the preceding general observations on treatment, 
it will be seen that the author merely directs attention 
to the application of those well-established and famibar 
remedies which are based on general therapeutics, and 
that be has no oonSdence in any of the vaunted specifics 
which have been puffed into notice to deceive the igno- 
rant and unwary. 
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CHAPTER V. 
DISEASES OP THE AURICLE. 

The teztnres which enter into the composition of the 
amicle, besides the vessels and nerves common to all 
vital stmctores, are — conmion integument, cartilage, 
mnscles, and ligaments, and the mass of fat forming the 
lobe. All these are more or less subject to disease, par- 
ticularly the skin or integument. In describing these 
diseases we shall begin with those which are the most 
common, and then allude cursorily to the more rare. 

CUTAKEOUS AFFECTIONS OF THE AXJBICLE. 

The skin and subcutaneous tissues of the auricle are 
very subject to eruptive diseases and other forms of in- 
flammation. Of these perhaps erysipelas is the most 
important, and also one of the most common. 

JSrysipelas, — This disease affects the auricle in two 
very distinct forms. It often attacks the ear, in common 
with the face, head, and eyes, as a febrile disease ; and 
then the internal structures, including the membranes 
of the brain, are not unfrequently at length implicated. 
The ear becomes hot, red, swollen, and sometimes blis- 
tered. The swelling commonly affects the whole auricle, 
together with a corresponding portion of the scalp, 
temple, and face, and the eyelids. It commonly tra- 
verses the whole of the scalp, and then the other ear 
becomes affected, together with the face, etc., on that 
side. The swelling is soft, diffuse, and irregularly cir- 
cumscribed, and not accompanied by throbbing or acute 
pain, in that respect differing from phlegmon. It like- 
wise differs from erythema, with which it is often con- 
founded, by the swelling which accompanies it, and by 
its tendency to vesication. It must be added, however, 
that eiysipelM not unfrequently ends in abscesses, and 
matter is formed in the cellular membrane. The con- 
stitutional symptoms present in acute erysipelas will 
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dotermine the treatment, trhich. shoald generally be 
guarded. Depletion must be practised with caution, 
and with due regard to the constitution, ago, and sex 
of the patient, etc. The author is deairous to urge, 
however, the great importance of adminiatering emetica, 
followed by purgatives, in the very oaBot of the disease, 
as their use will oiten render other forma of depletion 
tmneceBsary. 

BryBipelaa also attacks the aviricle yery frequently in 
a ehrouie form ; it presents externally the same chajac- 
teriaticB of heat, redness, swelhng, and vesication, with- 
out the general febrile condition attending the acuto 
form. Kor is it disposed to extend beyond the auricle 
and the meatus extemns, that canal being sometimes 
blocked up by the tumefaction it occasions. The disease 
is strictly chronic in its character, and often continues 
for months or even years, constituting a common cause 
of deaftiess, chiefly in consequence of the serum secreted 
by the vesicatioa going on in tho auditory canal drying, 
and thus forming films and crusts, which block np the 
passage. Some aggravated cases of otorrhcea are due to 
this cause, and are easily cured by constitutional mea- 
sures. The cause of this condition of the auricle is 
generally constitution^, and often, attributable to a 
torpid condition of the howelSj especially in elderly 
females, in whom the structures sometimes become ex- 
ceedingly dense and hypertrophied. 

Erysipelas, after having attacked the head, face, and 
ears oxtemaUy, will sometimes leave the internal mucous 
layers of the throat in a diseased condition, and thus 
give rise to a form of deafness of a chronic character by 
extending up the Eustachian passages, and affecting the 
tympanum irom within. In this form of the disease it 
is clear that all external applications — the routine syring- 
ing of ear, unguents, and oils — axo worse than useless; 
whereas the greatest benefit will be found to arise from 
attention to the throat, and rectifying the cooAtv^i^sisiQa^ 
derangement. ^^H 



46 TBI KAB IS HEAITTE ASD OOBiXK, XSC. 

Cata.—Mr. L, a police inspector, had suffered sererelT 
from aa attack of eiyaipelfla while ia Iretfmd, afb^tdug 
the head, face, tuid ears, and his throat wmi also comv- 
derably iiiflamed. He stated until then he Imd not been 
deftf ia either ear. Shotiiy after his recovery ind 
during hia oonvaleacence he observed a gradual diffi- 
enltj in hearing conTErsBtion, commencing nmsta tl 
various kinda during the day, and dryness in the ArM 
after reading aloud or talking for a short period. He 
had Bubmitted to various modea of trEatment witboW 
relief, until the parts about the throat were bnm^ 
nnder invostigation and treatment. This resulted toj 
speedily in the removal of the noiseB, and conaidHrA 
improvemBnt in the hearing diBtance. 

The examination, if jndicionsly conducted in &a 
cases, will generally point to the right direction of (ff 
curative remedies in the early stage of the diseBse, nt 
prevent a long and uaeleas, aa well as a ptunfol exhibilUD 
of meaiia, whipU only aggravate rather than relien i 
disease that, if seen early, ia comparatively eas; «f 
remedy. The estemal ear and metua are usually feond 
dry and devoid of aocrption, the membrane of the tym- 
panum opaque, while the mucous layer of the backpvt 
of the throat is observed to be dry, shining, and in sons 
cases of long standing, granular ; a loss of voice and 
sometimes of the smell, as well aa the taste, may con- 
tinue for a long period, 

jyeatmeiU. — Externally the common lead lotion, ap- 
plied or injected warm three or four times a.day, iriil 
prove serviceable in tho milder cases ; but it is Eome- 
timos neeeasary to leech the parts, and apply calomd 
ointment made in the propoi-tion of tbnr Bcruplea to aa 
onnce of lard; this has great power in reducing the 
^^Hifrelling. Estreme cleanhness must he obaerred; and 
^^H|ki» often necessary in elderly females to insist upon the 
^^^^Mirmg of the ear being light, the disease being aggra- 
^^^^K^ by warmth. lu those coses where the intiamnur 
^^^^B" "eaiatH the ordinary mode of treatment, a sohition 



(rf nitrate of silver, conBistiiig of two scrapleB of the salt 
to Uie ounce of distilled water, may be advanta^ouRiy 
painted oror the parts with the wd of a camel hair 
bruab, This causes a seiisatiou of heat and smarting 
ffar a time, but that feeling soon subsides, and its bene- 
ficial influence is speedily evident. The coastitntional 
treatment is that which applies to all chronic affectionH 
of this kind. The secrettens must be attended to, espe- 
oially the state of the bowels, sud is. some ca^es altera- 
tives and tonics ore necesHory. 

Snch is the general character of erysipelas at:tacking 
the oar in this country. But some continental sur- 
geoas have, at different times, toade allusion tn a form 
of erysipelas attending the accumulation of wax, and 
diseased conditions of the ceruminouii glands. The 
author has bnt rarely met with sncb cases as they 
discribe. One, however, has recently been under hL>* 
treatment ; a lady, forty years of age, in whom the 
erysipelas was of an erratic charocter, and accom. 
panied with other pecaliar symptoms The patient com- 
plotoed of constant tinnitus, or singing in the ear, 
and of some hardness of hearing. These symjitoms in- 
creased to a considerable degree after midnight, and 
were not mitigated until morning. On examination the 
ostemal ear presented an erysipelatons redness ; it felt 
hot, and was oxtremeiv sensitive to the toiicii. The 
entire surfece of the meatus auditorina extcmus pro- 
aented a redness, rather pale than dark ; it was nearly 
denuded of cerumen, and covered here and there with a 
dark brown thin and dried deposit thereof The mem- 
brana tympani was of a dull appearance, and trayersed 
by some large vessels. 

In thia form of eryHipcIas ordinary treatment ihils, 
anda specific plan of treatment generally becomes ncces- 
awy ; (he general diathesis of the patient will be the 
guide. 11' the erysipelatous affection be founded on a 
riiHumatic dyscrasia than colchicum will be ft« 
reined}', and the skin should be etiimi\a.ted ge\M 
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tmlphnr-foino baths. It in, however, a veiy intrattable 
fonn Qf diseaso, and requires the utmost sagacity and 
viplaaa- on the part of the practitioner as regards 
dia^osis and treatmont. 

Serpeiic and eczematout eruption* on the aoricle and 
in the angle behind the ear are exceedingly conunon, 
especially in children. They are often the aonrce of 
great annoyance and irritation, and not iinireqnently, by 
extending to the meatus estemuB, produce deaTnesa, in 
consequence chiefly of the infiltration and thickening of 
the lining menjbrane, and the eecretions which, dry upon 
its surface. It likewise may happen that & chronic de- 
position may take place between the layers of the mem- 
brane of the tympanum, and thus opacity, thickening 
and consequent deafiiess may be caused. The disMM 
conBists of inflammation of the dermis, which nqjid^ 
induces an emption of line pellucid vesicles, containing 
clear serum. This either dries up and degenerates inU 
dark mahogany- coloured crusts, or becomes pumlnti 
and iH deposited in crusts of a dirty yellow appeaniMti 
which graduiJly fill up the folds and HiniiositieB td the 
auricle, and which alter its Ehapc. The colour and Wf- 
pearance of these crusts, which may extend and often do 
over the head and face, present an important iudicatira 
in their treatmcut. The yellow cniats reveal a dispoB- 
tion to purulent secretion, which commonly ac(X)mpan>M 
a state of latent debility, requiring tonic medicines in 
combination with aperients; whereas, when the cmfts 
have a mahogtuiy hue, a condition of sthenic inflam- 
mation generally exists, and it will yield to depletioi 

It cannot be too carefully borne in mind that all 
these eruptive diseases, whether affecting the auricia M 
the neighbouring parts, are occasionally symptomatio of 
irritation arising from dentition or from the gaatrio 
disorders of children ; and if the affected service be toij 
*ive, and the discharge free and copious, its saddoi 
Hon may be followed by torpor, giddincBS, and 



■«■ 



CUTANEOOS ArraCTlOKS 07 THE ACBICLB, 49 

even bj more eerions affectioaa of the bran. For clipae 
reasons considerable judgment and eipericuco are re- 
quisite in the mttnngement of an apparently trifling 
dieeaae, and no general rule can be laid down. Occa- 
sionally the application of leeches may be nccessarj-, 
particularly in those cases where the auricle is in a atate 
of tnraid and acti^o inttamToation, and the crusts dark 
coloured. In the milder cases occnrring in children tho 
hydrargyrum cum cretl or calomel, in small doses, will 
be found useful; tho utmost cleanlineaa should be ob- 
Berved, Frequent ablutions with tepid water arc ossen- 
tial. Sometimes in the adult, but more frequently in 
children, the inflammatory tendency is violent and 
persiHtent, and will only yield to many weeks' perse- 
vering depletion ; and even after the active form of the 
disease has been subdued it often continues in a chronic 
or Bubacuto form, harassing the patient for months, el- 
even for years. It then presents one of the moat in- 
tractable forms of chronic dcafiiosM, produced by the 
infiltration of tho tegumentary lining of tho meatus and 
the ceruminous portion of the canal, ivhich almost or 
quite obliterates the passage. 

The treatment of this very common and very annoy- 
ing disease must be attempted, not by any fiiod or 
invariable rule, but by takuig into account the circnm- 
stancea of each individual case. The state of the con- 
atitntion of the patient, tho peculiar morbid diathesis 
tinder which the disease ia manifested, and the condition 
of the general health — all these are circumstances which 
must be well conaidcred before prescribing for the 
patient. It has oilen occurred to the author to sec 
oases of this distressing afiection of tho ear in elderly 
females, commencing at the change of life, annoying 
them for years. 

Cote. — Jlrs. J., aged forty-eight, had suffered from 
eczema in both ears for two years, producing a conaidjcT- 
ablo degree of deafness, during which pefvoA tino ea^r 
menia had become ifRegfhi; and'deftc'jeB^. -°"^~'^^ 
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weak and dittous, and conataulfy i^ipreheiiaivB of ^Kt- 
plexy, herbabit of bod; bedngfulL She bad adapted h 
ultrft-ahstemioiia diet, on the advioe of her medical 
Mttandant. Tho ducliarge Lad affooted her aeok and 
ehonlder, and the gluidfi of the tiecJc were eulvgc^ 
The nitrate of silver w&s freelj applied to tlie mesSu, 
aiid afU'rvrards a lotion, composed of iodine and WKtn 
Acid, was directed lo be applied three times a day. Sbr 
was treated with efferveecent salices and tonicE, UkI 
ovderod a generooB diet. In Icee than a fortnight tbc 
toG«l alTectton had yiEldol to the loiion, and she nco- 
vcred her hearing entireiy. She rammed into the coontii 
in impniwi health. It is not uncommon to find a dis- 
charge of this kiud from the eare of elderly females p» 
mot*>il, under the idea of its being a salntarj draio, n^ 
a proveutivo of other dise«Gee. 

Other iMses have been presented for treatmrait, i« 
wbioh a well-marked eyphilitic taint lius l)eeii present 
ohitracbcrised bj a eopper-coloored eruption, ulcenta'a 
of tho throat, etc., which yielded to a mcrcuria) coQtV 
carafully coudncled. In some instances the dieease hK 
jmrtnkcTi of a K^nty dUthesis, which the following aec 
iUiutrateo. 

Cbm.— An elderly lady had been the subject ofu 
DCiBnwtous uruplion. aAecting the auricle and meaUudii 
both sidoe. whioh conxiderablj impiured the hearing fbr 
loany yvars. The dieause appeared periodically, bong 
geuM^y worse during the antumn months. It hid 
roaiated vurious modes of treatment, until at length tiir 
[Mtioiit wus attooked by a severe fit of the gout in lihe 
fiwl. Upon tbis outbreak of the gont, the cmptiai 
bMftme U'stt troublesome than it had been prevional; fbr 
nuny ywu-8. Sho now consulted the author, who ad- 
vianl a rclnced diet nnd a cour^se of colchicum and aodi. 
vliich cumpU'toly cured the eruption and the attack of 
I Jl flBt. B\ia has ainco hoon more than once threatened 
i a mlapie; but as soon as the skin becomes in the 
■ilegrdt: Vlitablo, or Lb« Dlija-taa \)e^a to itxii or 



ccTASEOua ArracnoKs of the aueiclk. IJI 

tingle, she baa recourse to the same mediuiuca, and 
)dwaj9 with a, beneficial eSeut. She tuLB aiaa sitifered 
occaiiioually from goat in the smaller joints. 

With regard to eKtenml applications in this diseaso 
it is a aafo practice, for the reasons already stated, to 
avoid their use until some aonetitntional treatment hoH 
brought the disease under control. But at tiiis period, 
e^ecially if the patient sufler severely, as is often tbo 
case from the itching and tingling of the parts, much 
relief has boon experienced from the use of the lotion 
above deacrihed, consisting of one drachm of the tincture 
of iodine, and the same quantity of the diluted acetic 
acid {P/i. Land.), with ten or twelve ouaces of distilled 
water. In other cases, the black or the yellow wash 
has been found usefnl. If the poj-ts be excoriated an 
ointment, oom.poBed of the chloride of mercury, in the 
proportion of one drachm to an ounce, forms ono of the 
best applications. Sulphur baths may also be used with 
advantage. 

Phlegmonous infiamvuttion not unfrequently attacks 
the auricle, and terminates in abscess ; or, again, that 
part may be the seat of a. furoncle. Collections of matter 
must be treated according to the common principles of 
surgery. The author has never seen the auricle at- 
tacked by carbuncle. Probably, the structure of the part 
protects it from the ravages of this disease. 

lExooriatioftg behind the auricle are frequently seen in 
healthy in&nts, and appear to result generally from waot 
of cleanliness on the part of the mother or nurse. 

Ulceration may occur on any part of the auricle, 
either in a si m file or a specific form, but the former ia 
very rare. Secondary syphilis frequently attacks the 
auricle, and rarely acquits it without assuming a pha- 
gedenic form, and destroying some portion of its tes- 
turea. Of the treatment but little need be said here 
except that the cautious and judicious use of mercurj 
con seldom be dispensed with; 
I^P Cancerous and Lupoid Affeciimi o? &e sariduft' 
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owasionaUy met with, genemUy in the form of ulcer.i- 
lion. The forropr goes on to the destruction of the 
entire orgnn, aud ultimately of life. Of the latter, the 
nulhor has not met with nny instance ; but his friend, 
Mr. Hunt, lias found the difterent forma of Lupua gene- 
rally coutrollable by the internal use of arsenic* 

Pemphigxit is seen, thongh rarely, attacking tliP 
Huricle in a chronic form. It requires conBtitntional, flDd 
general tonic treatment. Mr. Wilde deacribea &n acute 
form of thia disenae, as frequent in Ireland, -nnder tlic 
name of Pemphigus gangrenosus. 

Tannmn.—The auricle ia sometimes the seat a! 
tumours of yarious kinds, Thoy may eoutain hydatids 
or a mass of fatt)- matter, or they may bo steatomateas, 
Bcbacoous, oncyated, or fibrous. They are best trealci 
hy early excision. The lobe of the ear may be lBi?elj 
hj-pertrophied. The auricles are also the seat of tumtran 
in cases of tlmt horrible disease known as elephantinw!. 
When the lobe is attacked, it sometimeB uwells entw^ 
mously. In gouty constitutions (says Dr. Graves,) tlie 
lobe is subject to hypertrophy ; and deposits of the sanif 
spoeifie kind surround the auricle from the size of a peatn 
that of a hazel nut, and forms a dingnostic feature in 
that form of deafness. Instances of nrevns seatod iu 
the auricle are sometimes met with ; indeed, almost the 
entire appendage has been thus affected. Colles, in 1810. 
tied the posterior auris in the treatment of a nnms of 
the car. 

ACCIDEMS ASD MiLFOUtiTIOSS OF THE iUBICLR. 

Woumh of the auricle will commonly heal by the first 
intention. It sometimes happens that hy a stroke of a 
sabre, or of some other sharp instrument, the irhole 
auricle has been nccidentally amputated ; by prompt 
surgical management its reunion may be accomplished. 
This nsoil lo be a common mode of punishment in thp 
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East, ospeeiidly inflieted on prUonerB of mar, Hydtr 
All's custom waa to cut off hia priBonera' iiOBes, Thin 
jtroceeding on his part^ led to the Indian tevival and 
modification of the Tahacotian operation. The author 
was oiicB called hastily to a girl, who, in a fit of epilcpBy, 
had fallen with her hoed on tlio edge of a scraper, by 
whii:h tlio left nuriclo waa ncaily sovered from tho 
head, it hanging only by a Email piece of undivided into- 
j»ament. It had been in this state for some hours. 
It waa replaced by means of the interrupted suture, 
and F^ecurcd by strips of adhesive plaster ; tund ultimately 
united without the slightest consequent deformity other 
than a temporary narrowing of tho meatus, which re- 
'(uired the use of tents for some time. Lacerated 
wounds of the auricle should bo treated according to the 
ordinary principles of sorgery. 

Flattened Auricle. — Tho auricle is liable to be per- 
fectly flattened by being bound to the head by the head- 
di'easea of women, and sometimes by children stuSiog 
them under their hats or caps. This deformity is cer- 
tainly an occasional cause of deafness.* 

Fahe Positions of the Auricle. — This is a congenital 
deformity, which admits of no remedy. 

Cl^, or partial Aurich, is sometimes seen as a con- 
^rcnital defect. 

A teial absence of the Auricle is rarely met with. It 
is sometimes replaced by a mere fold of skin. It cannot 
be doubted that the power of heaiing must bo more or 
less impaired. However lightly some writers may affect 
to esteem the utility of the beautiful aaid elegant strac- 

• " Thg Diternnl tan, vben ilaely tanati, are ■ betiatifiil nlitf to Ihe 
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tore which fbnns the external ear, the anthor CHmot 1m 
broTight to behere that it U merely omamental. Mor 
Ofm the natnralist fail to ohsorve, in taking a review of 
the vaiied forma of the auricle in the different genera of 
animals, haw beantiflilly it ia aJupted ao to colleot and 
reflect the raja of sound, as to conduce to the weU-bemg 
of the race in various ways. 

The helis and lobe are often wanting. The concha 
has been found convex instead of being concave, and 
Schmala raentiona a case where there was not any 
external meatus. Caeaebohm, however, describes a case 
still more extraordinary, Tkere were four auricles, two 
on each aide, one on each in its natural aituaijon.aadthe 
other lower down the neck. In this case, there wore 
^BO two petroua portions to each temporal bone. In 
some caaea where the auricle ia entirely wanting, it is 
aadd that the hearing has still been perfect ; bnt it can- 
not be doubted that the auricle peribrms moat importuit 
f[mctions as ao auxiliary to hearing. 

The iieldon now ao prevalent among the ladies in 
dressing the hair entirely ccnceale this beautiful organ. 
and it is to be feared that it will give rise, in many ir 
stances, to ear disease. It certainly was nt 
by nature to be covered. 

Pigs. 10 and 11. 





DISEASES OP THE MEATUS BXTBRNUal 

Jliode ef EjaMinatiim.-~la order to nndBi-stond t 
morbid conditions of the martuB estemus, it ie neces- 
aaty that the practitioner should first familiurise himaell" 
wiiih its appeanmiie in. a state of health. It mil have 
been seen, in the descriptive part of the wmtomy of thi> 
ear, that this canaL is by no meaiiB atrnight, and there- 
fore m order to its effectual ex&mination u, speoulum in 
obvioTiBly necesBary. and the knowiedge which the prac- 
titioner wiU acquire of the morbid appearfincee of the 
auditory canal will much depend upon the kind of spe- 
culum wliich he employs. 

The instrument in common use for this purpose is 
funnel-ahaped, and yery amiJl in the tiisc, ho that it 
answers the purpose of a apeculnm very imperfectly. As 
an improvement upon this instmment the author has 
long been accustomed to iiMe a bivalved apeculiitn 
(figured page 21), with a, diso of at least an inch axid a 
half in diameter, and the otiier extremity small enough, 
whan closed, to enter a meatus when nmch contnicted 
{rom disease or any other cause. One great advant^^ 
iu using the large disc consists in the cajial becoming 
illuminated by indirect rays, which are thus reflected 
tu- aufficiont quantity to render the canal or membrane 
visS^le, when it is not convenient to have a lamp imme- 
diately opposite the orifice; and a further convenience 
irfthe biv^ed form will l>e found in the caee of a foreign 
body in the meatus, which (an aHsistant holding the 
li^t a little on one side,) the operator can hook with a 
probe into the bla^iea of the speculnm, which has suffi- 
cient spring to close upon the foreign body, so that it 
may thus be readily withdrawn. 

In using this instrument it must be recollected that. 
ti» bmhJ 18 dJTJdwt into two diatimfe ^ 
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uxt«rnal being cartilaginoue, fmd therefore elastic ; tho 
internal osseous, and therefore uudUatable. It follows 
I if couree that all dilatiog farce osed in the examinatibu 
tiiust be expended upon the cartila^noiiB portion, ai kqj 
presHure made upon the osseous portion of the canal can 
onlj givo p^i or excite iflflammatiou, withont effectdng 
the ahgUtcBt degree of dilatation. 

The first object to be exEunined aiter ascertaining 
tliat the canal is dulj pervious, is the condition, of Ha 
i-'emmi noils cii*c1e, alresdj described, coasisting ti. ft 
circle of Bno hairs, covered in health by a aorb of ^- 
tiuous dew. This is the cerumen, which should be of 
u. yellowiah-brown colour, and of the consistence ami 
appearance of honey ; of groat tenacity, but Taryjng in 
this respect occordtug to the healthy or diseased conidi- 
tion of the organ, expoanro to the atmosphere, and ths 
age of the individual. 

The pretience of this cerumlnous circle is diagiUM& 
of a healthy condition of the meatus extemus. If dnf' 
uess coexist with a normal condition of this cirtde the 
pi-obabilitj ifi that the cause will be found elsewhere, 
and probably in the middle ear, from some disordered 
condition of the pai'ta about the faucca. On the other 
liand if the cerumoii, instead of being arranged in a 
circle, be distributed in patches, or icstead of being of 
the conaistence and appearance of honey, bo dried and 
Mcaly, then, in either case, it is to be presumed that the 
membrane lining the meatus is in an unhealthy coadi> 
tion, and requires local as well as general treatment. 
Thia yellow circular fringe ia in liigh perfection in 
thoHo persons whose hearing is very acute. The author 
hae examined it in many blind nmaiciaiis, and ia able to 
WMifirm the obsen'atioii of Buchanan, who compares this- 
Wcretiou with the lachrymal fluid that moistens tho eye ; 
"* one being subservient to jwrfect audition, as the 
•« to perfect vision. 

■• lif the _ Cervmiaout Olamlt. — These glands, 
-ional diaturbanco or other causes, are 
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subject to inflftimnatitm, whicli ppeedily runs into snp- 
pnration and tho formatioii of small abaceasos. In th&t 
case the canal in nearly obliterated tor the timo by tlio 
swelling whicli ensues ; great pain, heat, and throbbing 
are complained of, and often temporary deafness. It ia 
needless to aay that if the inflammation he not aubdned 
ere Hnppnration enane, which should bo attempted ac- 
cording to the ordinary principles of anrgery, the earlier 
these littlo abBcesses are eracuated the better. It ia 
neceasary to divide the parts freely. Some perBona are 
very prone to this diseased condition of the meatns, and 
unless a proper preTentive plan he adopted it ia ajit to 
cause a, thickening of the lining membrane, and conse- 
quently a narrowing of the calibre of the canal. The 
constitutional cause should therefore be inquired into, 
and removed by appropriate treatment. In very many 
oases which have come under the author'a obaervation, 
alterative doses of the bichloride of mercury have been 
found very eificaciona. The local treatment may consist 
in the uae of warm astringent injections of acetate of 
load, throvm in two or three times a day. The meatus 
should be moistcnod after each injection by tho citron 
ointment dissolved in oil. 

Supposing the cerumhioua circle to present a normal 
appearance, tho next thing to be examined is tho mem- 
brane of the tympanum, which eiamination constitutes 
one of the most important objects connected with tho 
subject. This membrane presents itself, as has already 
been described, at the extremity of tho meatus, lying 
somewhat obliquely, so that the lower edge of the mem- 
brane in each car approaches its fellow, while the upper 
edge sUghtly diverges, the plane of the membrane being 
directed somewhat posteriorly and downwarda. K the 
niembraBO be healthy it will be free from any coating of 
wax, and of a greyish hue, Through its somi-trana- 
parent structuro may be plainly seen the manubrium of 
the malleus in its position approaching the mftavVrwrne. 
from above downwards, and alightVy lAtltfJiei Xa iS. 1| 
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tbftlower thinl of itE disc. At this point the membrane 
Aowa ft slight conveiily ontwai-ds, which is not per- 
aptible in yoimg Hubjente. It should likewise be ob- 
^•rved that in some cases we meet with considBnble 
^locity in the membrane, when the hearing' i& neverthe- 
leBS TCrj perfect. 

Aceitmalaiion of Wax. — The meatus is freqnenlly 
fonnd more or less blocked up with wax. This grae- 
Bally arises from preriona inflammation of the ceni- 
miuoufi glands and of the membrajie of the meatus frwn 
ffltpoanre to cold air. cold batliing, etc. Persona irlui 
perspire much about the hetid, aeem to be more hsblu 
than others to oollections of the oerunieiL In sndi 
easeti, cud this is one of common occurrence, the hearmg 
is generally didl; sometimes the patient is deaf and 
compLiinH of various noiaea in the affected ear, pftrtiuu- 
larly when maaticating his food, Sometimea «ftM 
yawning, or some other sudden expansion of the jaiWi 
he hears a. noise in tlie ear which he describes as " > 
crack;" immediately after which the hearing is restored, 
but the noises still continue. The explanation of tbis 
foct is that the motion thus suddenly comnumioated tn 
the impacted wax has partly dislodged it, and thus 
aUoived space for the access of the sonorous raja lo 
the tympammi. The recurrence of deaihess is mnng 
to the return o£ the impaction to its former plaoe, er 
to tlio tillin g up of the space by additioual diseased 

On inspecting the ear the interior parts of tiu 
will be found occupied by a large mass of wKC, 
:h blacks up the tube and obscures the msmbmiB 
iponi, except at tlie upper part, where the wax \» 
from the tube, leaving in general a, borisontnl 
'giq>. It is throng this aperture that sounds reach the 
membrana tymjMini, and. thouce the vibrations are com- 
mnnicated to the nervous feaciculi. Great dimmutaon 
Hearing, and shortly afterwards deafness itaelf, ai« 
■failing consequences of inattention to these 
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symptoms; relief is reaiKly aflbrded by the removal of 
the collection. 

The author has frequently found that patients affected 
with, this complaint were in the habit of stoppiDg up the 
mouth of the tube with cotton or wool, which by some 
means or other had been forced inwards, and thus formed 
a mieioua for the indurated cerum.en. Soi^eona are 
sometimes in the habit of estracting wax from the 
meatus by means of the end of a silver needle or probe, 
a practice which is certainly reprehensible, becausa of 
the danger which may be incurred by the raembrana 
tyTBpani on any sudden motion of the patient's head, or 
by the coupling or sneezing so frequently produced in 
operations about this canal, by the reflex nervous action 
caused 1)y any irritating instrument passed into the 
tube. The extremely sensitive conditiun of this tube in 
some persons wiQ account for the irritation produced 
tw, introducing a apeculiua or any other foreign body 
into this canaL When we bear in mind that the nervoua 
supply of this part ia fi^m the fifth, the portio dura, 
the second and the first vertebral nerves, it will account for 
the pain as well as the coughing, and even fainting, which 
sometimes occur when those parts are examined surgically. 

The was thus accumulated will generally be found of 
a dork colour. It is a good general rule not to syringe 
the ear, or attempt the removal of the was, until by 
inspection its presence has been ascertnined. This 
hating been done, the beet mode of removing it is cer- 
t^nly by the syricge, the liquid being thrown in, not 
(Erectly upon the wax but on one side thereof, so as to 
detach it lat«raily. If much difficulty be experiencud in 
its separatiou from the cuticle and in its ejection, it may 
be loosened and even, extracted by means of the fine 
long-bladed forceps, or with the aid of the small silver 
spatola, acting as a lever, or by a blunt curette. Some 
care is needed in using these instruments for this p«r- 
poBG, as the lining membraiie of the ( 
deUcate and irritable. 
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The removal of the indurated accumulation of cerumen 
leaves the membrane of the tympanum and the lining 
membrane of the meatus in a reddened or injected and 
tender condition, especially in those instances where 
the collection has been of long standing. This may 
partly be the result of the efforts made for its extraction, 
or, again, of the irritation caused by the pressure the 
hardened mass oxei'ted on the neighbouring parts. It 
has been said that inflammation, suppuration, and 
even exfoliation, have been induced by the compression 
it ; exerts : but this opinion is not imiversally sub- 
scribed to. Nevertheless, it will easily be understood 
that, according to the usual principles of surgery, pres- 
sure exerted by a foreign body — ^and a collection of 
indurated and diseased wax in the ear operates as a 
foreign body in the meatus — ^may and ydll exert an 
injurious influence on the surrounding delicate mem-, 
brane, and may lead to inflammation, and even to sup- 
puration and ulceration, and may thus give rise to a 
form of otorrhaea, all which maladies must be treated 
according to first principles, the foreign or irritating 
body being first removed. 

Syringing the Meatus, — This is an operation very 
frequently performed, and though simple, yet the 
principle on which it ought to be conducted is often 
less attended to than in operations of a more complex 
nature. 

An auricular syringe for this purpose ought to be. 
made of silver, ivory, or brass. The barrel or body 
should be about four inches in length, and three-quarters 
of an inch in thickness, with a nozzle of about two inches 
in length, and seven -eighths of a line in diameter at the 
extremity. It should contain about two ounces of water, 
which should always be used warm. 

When the meatus is to be syringed an assistant 
ought to secure the head of the patient with one hand, 
supporting the chin, and keeping the head nearly 
upright^ and with the other should elongate the carti- 



snuKGiNO THE aBiTUB EXTERKrs. 61 

laginoua part of the tube, by drawing the auricld Tip- 
wards, outwards, and a little backwarda; then the 
operator taking the syringe, previously filled, in his 
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right liand, and resting the baet of his loft hand on the 
angle of the lower jaw, by these meana keeping the 
instrnment steady, should introduce the nozzle of the 
sjTinge into the meatus nearly half an inch, and presa 
it rather against the superior edge of tiie canal, so that 
it may close up aa little as possible the dian«te?c tS. 
meatus. This is necessury in ordtr to gwe \^ie 
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«xit, and prefveiit its xpjtirmg the oanal asid ilte 
braiie ofthetyminaiTim by the pressure ivliicli it wobM 
otiierwise exert against them, if idiere were not any 
means for its exit from the passage.* This operation, 
which it may be necessary to have recourse to for 
patients of all ages, from early childhood to advanced 
old age, requires extreme caution and gentleness in the 
operator. This caution indead is by no means unne- 
cessary, as the author bM met with many lamentable 
instances in which miscsttef hM iwen done by the care- 
less use of the syringe. Yery reoently he was consulted 
by 801 ^Ubi^ ^Mj, who had wm ioKpaction of hardened 
rocky oflmnen ad h fining ixmaaamab^ to the surface of the 
membnBE %mpanL Tfaa iBoolent w Alimm^tim yAoDb. had 
bee&JBnistemaiOTe this byi&e syringe had proteoed a 
discharge of hlood in the first instance, and subse- 
quently a severe attack of otitis. This having been 
subdued by leeches, etc., a desquamation of the mucous 
lining of the canal ensued, and the im^paction was then 
easily removed by gentle syringing. 1il4mb oases where 
a very moderate use of the syringe does sot succeed, 
especially if the qpemtion give much paai^ikis better to 
desist and to ap^ a little almond oi]« in wMok a small 
portion of the ointmftf»>of nitrate m£ mmBBaary has been 
dissolved; and ijhen,sfter the lapse of a 5sw day i ^ the 
syringiag may be rfwmmd with eTery jiro^peot «f snc- 
cess. The tenacity mifh which inpadM. wax some- 
times adheres iaftaparietes of the casial is surprising, 

* The engrayings on page 61 represent^one, the wholesome and propw 
application of the syringe, and its adaptation to the passage, so that with 
care no daneer can aconie ; while the other shows the passage com^taly 
blocked np by the nozzle of the instrmaent, the result Jieing ^ast iiib 
injected Uqnid cannot eaoape wthile Ihe nozzle remains in ti>« anatas, 
and the membrane of the tympmama may be raptured by the premoe 
exerted by the fluid continuously thrown in, it not having any means of 
escape, so as graduidly to diminish the pressure. At the sstme time, 
imder these oiroumstanoes, the patient mnst inevitably anfliBr Kreat pam 
lirom the preeenoe of both the instrument and the iigected fluid in tbe 
«aoal. 



imd a great deal of patience is required in cffeoting its 
removal. 

It has been iihtiai^ observed tliat the was in these 
cases asBomeH a dark appearauco, indeed, it Bometimes 
liecomes almost black. But core Bliould be taken not to 
mistakQ for wax the black appearance of a dried aan- 
gninolent diecliarge from the membrane of the tym- 
panum, which Bometiraea looks very mnch hke hardened 
cernmen. The practitioner is the more liable to fall into 
this error where one ear of a patient is blocked np with 
hardened w^, and there is in the other a fangoid 
growth on the membrana tympani. on which a dark 
hardened mass of coagulated blood haa dried up, as 
occurred in the following 

Case. — A musician of middle age applied to the author 
in. the year 1851, complaining of a difBcultj of hearing, 
and noises in both ears. On examining the left car it 
waB clear that the meatus was blocked up with wax, 
which with some difficulty was removed by syringing, 
npon which the hearing was restored on that side. Upon 
examining the right ear a'simiiar appearance presented 
itself, there being a very dark-coloured dry maaa, con- 
cealing the membrane of the tympanum from view. In 
the belief that this, as weU as the collection in the left 
ear, was hardened cerumen, the syringe was used in the 
usual way. The mass having been thus removed was 
found to consist of a dried coagulwm of blood; conse- 
qnently a considerable oozing of blood followed, which 
continued for three dajB, despite all the remediea need 
for its suppression. There was, it appeared, an aperture 
in the membrane of the tjmpanum; and likewise aome 
chronic enlargement of the tonsils, and a thickened con- 
dition of the mucous membrane of the throat, together 
with deranged health. It is not, therefore, surprising 
that after the hemorrhage had ceased, a severe attack of 
local inflammation ensued, which extended to the Eus- 
tachian tube, and terminated in an ubaceea at 'One,\iw3^_ 
of the pbaryni. The abscesa was opened saiiftio ■^ 
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ultimately recoyered, with only a slight diminution of 
hearing on the right side, the aperture of the tympanum 
closing up, after having been open for many years ; for 
it appeared, on inquiring further into the history of the 
case, that when he was a child the patient had had 
an abscess in the tympanum, following an attack of 
scarlet fever, which, bursting through the membrane, 
caused a foul discharge &om the meatus for years, witli 
other evidences of an open tympanum. The discharge 
had ceased for three or four years before the author 
saw him, the perforation being filled up by the dried 
coagulum, which was removed by the syringe. Under 
these circumstances the discharge must have taken a 
different course, and had probably drained through the 
Eustachian passage. 

The removal of indurated wax, even by the most 
gentle use of the syringe, is sometimes attended with 
considerable pain at the time, and followed by great 
irritation. 

Case, — ^A young prima donna came to the author 
some years ago, to request him to remove an accumula- 
tion of wax in both ears. On the right side she had 
been deaf for many years, on the left the dea&ess was 
recent, and the hearing was restored upon the removal 
of the obstruction. But on the right side, after the 
meatus had been cleansed by the syringe, the use of 
which caused severe pain, a discharge was established, 
which continued for a considerable time, but ultimately 
yielded to tonics and aperients, with astringent injec- 
tions. The hearing was perfectly restored. 

In some instances the wax acquires a hardness and 
tenacity which would surprise those who are unac- 
quainted with the diseases of the ear, and which render 
a certain degree of dexterity necessary for its removal. 
Sometimes the pressure of this hardened mass disar- 
ranges the form of the membrana tympani, causing it to 
bulge inwards, so that on the removal of the wax, in- 
iBtoad of the hearing being immediately restored, as is 
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usnttUj the case, it is at first rather blunted, than other' 
wise; but if the patient can inflato the tympanum thn 
membrane is soon restored to its norm^ figure, and the 
hearing ia recovered. If the inflation cannot be effected, 
the cautious introduction of the Euatachian catheter may 
possibly be called for. 

The accumulated was, when it becomes dry, some- 
times excites so much irritation in the mucons linin g of 
the canal as to cause chronic inflammation, which results 
not unfreqaently in a desqnamation of the membrane. 
This latter is then thrown off entire with the was, which 
it covers, as an envelope. Sometimes ulceration ia pro- 
duced from this cause ; it must be treated by emollient 
applications, and the discharge washed away with a weak 
astringent injection. 

A barrister of eminence applied for the author's 
advice in the year 1851 for deafness, with diaagreeahlo 
noises imd singing in the oars; it had annoyed him for 
more than a year. For many montlia he had been under 
the care of a physician, who hnd treated him for some 
supposed aSecfcion of the brain, for which the patient 
had gone through a long eourae of medical treatment, 
without any relief to the symptoms he complained of. 
Upon inspecting the meatus, a small mass of hardened 
wax was seen firmly adhering to tho osteniul faoe of the 
membrane of the tympanum ; it was removed with very 
considerable difBculty by cautious syringing. The mass 
was observed to be surrounded by a cast of the mucona 
membrane. On its removal, the tympanic membrane 
was seen to be much iiyected and estremely tender. 
After a few applications of almond oil, mixed with a little 
of tho ointment of the nitrate of mercury, Ibe inflam- 
mation subsided, the patient oomplotcly recovered his 
hearing, and the noises were no longer heard. This 
case shows tho importance of investigating the local 
causea of symptoms, which so often simulate disorder of 
tho brain or of its membranes. 

Ibreiffn Bodies in the J!fca/Mi.— Cliildrcn are apt to 
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introduce into their ear-passages peas, cherry-stones, 
beads, pieces of slate pencil, and sometimes pellets of 
blotting paper, etc. In such a case, if the foreign body 
be Hkely to swell under the effects of heat and moisture, 
it is imperative that it should be immediately removed ; 
but if it be a hard body, such as a bead, piece of slate 
pencil, a pebble, etc., it may remain for years without 
causing inflanamation or irritation, and its presence 
there may even be altogether forgotten ; the chief indi- 
cation of its presence being a greater or less degree of 
diminution of hearing, to which the person may become 
so accustomed, as long as the auditive powers of the 
other ear are perfect, as scarcely to notice it. In some 
rare cases the most injurious consequences have Sol- 
lowed the presence of a foreign body in the ear, espe- 
cially among children. It has caused extreme pain, a 
high degree of inflammation, followed by otorrhcea, and 
extending to the brain, leading to convulsions and death ; 
or, again, the nervous irritation thus set up has indoced 
epilepsy (Itard). The inflammation and suppuration 
may induce ulceration of the membrana tympani, the 
drum itself may next become the seat of the inflamma- 
tion, matter may form in it, caries may ensue, and the 
entire of the middle and internal ears may become 
thoroughly disorganized. If the cause of all this mis- 
chief be not removed, and means be not enoployed to 
check the disease thus set up, the temporal bone, in addi- 
tion to the osseous part of the organ of hearing, may 
next be involved in the caries, the membranes of the 
brain may become inflamed, and suppuration take place 
between them ; or the brain itself may be affected, and 
abscesses form in it, attended by all, or nearly all, the 
symptoms indicative of phrenitis in the acute or sub- 
acute form. 

A short time since the author was consulted by a 
young man who was suffering from a trouWesome sjod 
offensive discharge, which had been preceded by an 
inflammatory attack in the meatus, supervening on in- 
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OLuetiza. Upon examination of the meatus a piece of 
slate pencil, about a quarter of an inch in length, was 
found imbedded in pus ; it was removed with a pair of 
forceps, and the discharge ceased on the use of astringetit 
injection for a few days. It appears that, when a boy at 
lelKM)! some five years previously, he had slipped the 
date pencil into the ear passage; but as it did not 
produce any irritation he had totally forgotten the cir- 
osBnstance until its discovery consequent on the exa- 
mination of the ear, made to ascertain the cause of the 
OftonJMBa. 

Great care and gentleness are required in effecting 
the removal of foreign bodies from the meatus. It 
akoald be borne in mind that we are very firequeritly 
Balled upon to operate in these cases on the mere sns- 
picion that something has been pushed into the ear- 
piasfiage by the child ; and it frequently happens that, 
DOtwithataading the most accurate examination, nothing 
OMft be discovered in the meatus.* The author had lately . 
fco flQuunine a child, three years of age, the mother fiuicy- 
iBg that it had inserted a pin into the ear, and that 
tiie head could be seen shining in the meatus; this, 
however, on ^Eandnation turned out to be a fine.epi- 
tiheliid scale, lying at the bottom of the canal, whieh 
at first sight certainly much resembled a pin's head. 
The farther history of the case showed that the pain 
oomplaiined of by the child was a symptom of chronic 
bifiammation, attacking the auditory canal from ooid, 
whieh was relieved by warm injections, for a few days, 
nh&L, aperients. 

* An intcretliog eue was pnblisked some years sinoe, and reprinted 
in alniost every work on Aural Surgery, in which fatal injury was in- 
ffieted on the middle and internal ears, the inflammation and suppuration 
mt ending to the asmbranes of the brain, the result of long protracted 
fiitfle attempts at extracting a nail supposed to be in the meatus of a ohUd. 
The autopsy showed that there was not any portion of nail there or in the 
tympanum, and that the parts had been subjooted to the most unjustifiable 
■nd mmveecsary Tioleooe in attempting the remoTal of a forei^Xw^l 
iriiieh bad neiex been in the passage. 
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SubatancBH which are smooth oiid globular, ea boads 
ftnd tho like, may retnain ia the meatus for years with- 
out causing much disturbance ; but those that hare a 
rough surface may cause conaiderablo irritation, and 
BOmctimea inSauimatiou aud obstinate otorrhcea. 

Having aatisfiod oui'solves of the fact that a foreign 
body is in the meatus, we must proceed cantioualy to its 
removal. VariouK inatrmnenta have been recommended 
for that purpose, but the author has found no difficulty 
in effecting the extraction with the forceps figured in 
plate 14, page 81. If any difficulty occur it is better to 
desiat for a few days than to run the risk of doing 
miachief by vain and reckleaa attempts, the result of 
which may be very serious even to the destruction of the 
organ of hearing, and in some sad cases may cause the 
loss of life itself. 

The irritation produced will probably end in an in- 
creased secretion of wax, and after a few days of quiet, a 
few injections of warm water thrown into the meatua 
will in general easily remove the foreign body. !£, as 
often happens, mischief baa already been done by olnmsy 
attempts at extraction on tho part of the patient or of his 
friends, the inflammation so set up must of course be 
treated by emollient measures, and allowed to atibside 
before any further attem.pta be made. 

IH-Bs are liable to be dropped into the meatus, of 
which the author has known three instances, in one of 
which the accident proved fatal by the otic infJammation 
extending to tlio brain. In a second caao, the pin was 
readily remoTcd. In the thu"d, so much iaflammatiou 
and swelling of the meatua had been produced by fruit- 
less endeavours at extraction, that upon tho patient 
applying to tlie author, neither the pin nor the mem- 
Uia tympani could be seen. The patient was treated 
hlogistically, and kept quiet; but alarming symp- 
)ned, the chief of which were violent pain 
i and delirium. At the end of a month, an 
Ibrmed betn'een the auricle and the mastoid pro- 
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cess, upon opening which the pin presented itself find 
was removed. All the active aymptoms immediately 
snbeided, and the patient ultimately recovered with but 
little damage to the organ of hearing. 

IjuecU or Worms in the Meatus. — Despite the popolar 
error respecting the nauseous quahty of tlie wax in the 
meatus, insects will occasionally find thoir way into that 
canal. The dropping or injecting sweet oil into the 
meatiiH, will prove immediately destructive to such in- 
sects as are likely to infest that passage. Their removal 
may generally be effected nftenfards by syringing the 
passage with warm water only. A clergyman applied to 
the writer, complaining of great itching and irritation in 
the ear, with noises and singing, he believing that a bug 
had crawled into his ear during sleep. The examination 
of the meatus did not reveal anything of importance- 
He complained of headache and giddiness, for which he 
was treated medically. The noises did not cease, nor 
was the irritation relieved. After a few days a small 
abscess formed on the side of the meatus, and on its 
being opened, a large dead bug was removed, which 
bad evidently insinuated and buried itself in the mucous 
membrane, ere the meatus was examined in the first in- 
stance. It is perhaps needless to add, that nitb the dis- 
charge of the abscess all the unpleasant aymptoms ceased. 
In a case of long standing and neglected otorrhtna, 
the author had recently an opportunity of examining 
some parasites which had been taken from the oar of the 
patient, a boy of 16 j they had all the appearance of the 
entoKoa, which are not unfreqnently seen in the aqueous 
hnmottr of the eye. 

On Diminution of Searing arising from Dejtcienci/ tjf 
TFnx. — Patients who arc aifectod with a diminution of 
hearing arising from an imperfect or diminished secre- 
tion of was, complain of noises, of dry rustling sounds 
in the ear, particalarlj during mastication, BJid some- 
times of ringing noises in the head. There is no acuta 
pain in the organ, but often a da.U BfjoBo.'tvau-, »svi.' 
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times, tvliea the atmosphere is clear, tliorc la a total 
remUsion of all the above symptoms. Patients in this 
state are usually of a bilious habit, with deranged liealdi 
and constipated bowels; and their glandular s jstetu is 
»pt to become dieBaeed on being exposed to the least 
cliange of temperature i» tlie atmosphere. 

Ae this disordered or diseased condition of the txra- 
minouB glands iu oiten sjmptoma,tie of ODnetitutimiBl 
affections, so it is tltorefure requisite uot only to inspect 
the parts engaged in the local m^dy, but also to asuer- 
ttiin, if possible, the primary cause of the complaint, 
whether it bo local or general, and to inquire into the 
diseases to which the patient may be subject. In &ct 
to aacartain thoroughly the history of the case befors 
the practitioner proceeds to prescribe, or Enbjact his 
patiwit to syringing, which, should not bo practised in 
bixj case as a matter of course, but only after aacertain- 
ing that the meatus contains extraneous matter which 
cannot be removed by any other meana. It often happen) 
that the symptoms of deafness, noises iu the ear, etc., are 
present iu the two opposite cases, namely, when there is 
a redundancy of wax and a, consequent impaction ; and 
when there is a deficiency, with or witliout a patho- 
logical change in the characters of the cerumen. In thJB 
latter case, syringing will cause niischief; indeed, many 
instances have come under the author's notice in which 
iiyury has been done by the indiscriminate and pro- 
longed use of the syringe. 

Upon examining the meatus when the deafness arises 
from a deficiency of was, this pas.^age will be found to bo 
rod and granular, with patches of dried was adbering 
here and there to its surface, and the membrane of the 
tympanum generally opaque. With this condition of 
the meatus is often oasociated a, diseased condition of 
the throat. The treatment in this case must depend 
upon the state of the constitution and of the general 
'*aaJth of the patient. Where the secretions are defi> 
ir -unhealthy, which ia often the cu«e, they must bo 



11 "tann 

to.' 



• mPEKracT SBCRETioK OF WAS. n 

I'estored by appropriate medication ; the torpid condi- 
tion of the olinientery canal, which is UBually a prominent 
feature in the makdy, rcquirea particular attention, and 
it ie frequently necesaaty to unite tonics with aperients. 
When tho disease occors in chlorotic females, or in 
pereons debilitated from any exhausting cnuBe, such as 
escesaivo discbarges or long-continued draining of 
blood, the prBparatioas of iron will be preferable to any 
vegetable tonic. The author has elIbo found great advan- 
tftge from sponging tho skin daily with warm salt water, 
and afterwards applying friction. The salt water shower- 
bath may also bo found very uaefiil ■when the patient is 
strong enough to bear the shock. The diet should be nu- 
tritious, and eiercise in the open air is highly dcsirabio. 
The local treatment consists of dropping into the ear, 
night and morning, a weak solution of acetate of lead, or 
of nitrate of silver, two grains to the onnce. The throat 
must be esamined, and if there be any relaxation of its 
lining membrane or enlargement of the tonsUs, warm, 
stimulant gargles, composed of rose infusion and mj-rrh, 
or, what is better, of port wine, will be found efficacious. 
The Eustachian tube will seldom, if ever, require any 
manual interference in these cases. 

In no case of this kind ought we to be Batisfled that 
the patient is cured so long as the ceruminons circle is 
not complete. It forms a very important diagnostic sign 
of the state of the meatuB. 

Deficiency of wax will frequently occur in persons pre- 
disposed to rheumatic inflammation of a chronic character, 
and is not uncommonly the result of cold bathing; it is 
then attended with partial deafness and distrPEaingnoisea 
in both ears, which will continue to harass the patientfor 
some time after the disease has been removed. Much 
benefit will be derived from warmth and the employment 
of sudorifics, particuhirly of the vapour bath; the state 
of the throat must, however, fonn the principal object of 
attention to the practitioner, as the diseased ooaditioD. t^C 
the glands is essentially constitntioTisl. ^^^^^^h 
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The Catarrhal Inflammation of the Meatus, whicli so 
frequently attacks children during dentition, and adults at 
all ages, generally commences in the ceruminous glands, 
and that portion of the canal in which they are situated, 
where it continues in a mild form for some months, or 
even years, until through the negligence of the patient or 
from some exciting cause, such as atmospheric changes, 
irritation from applying improper remedies, or picking the 
car, etc., it becomes diffused over the whole lining mem- 
brane of the meatus in the form of acute inflammation, and 
ultimately results in one of the most troublesome forms 
of otorrhoea. The symptoms which usher in this disease 
are marked by considerable itching and irritation in the 
canal, the entrance to which at length becomes swollen 
and narrowed, and pain is then generally felt, sometimes 
amounting to a severe ear-ache, with fever, and even deli- 
rium. A serious discharge next appears, which, upon any 
exciting cause, becomes purulent and offensive. This in- 
flammation may attack one ear only, or both simulta- 
neously, or consecutively. It is generally associated with 
noises in the ear, and dulness of hearing. Upon inspecting 
the meatus when the disease is in its early stages, there is 
seen an inflammatory redness, and the mucous membrane 
is raised in patches, thickened and pulpy. When this form 
of inflammation is complicated by the rheumatic diathesis, 
the patient complains of a sensation of soreness, often 
amounting to pain, especially on pressure, all over the 
affected side of the head, and the scalp is sometimes even 
a little swollen, the disease in fact having lighted up a 
more or less severe rheumatic attack of the integuments 
of the head. "When the disease has been neglected, gra- 
nulations, fungoid growths, and in some cases polypi 
sprouting from the ceruminous glands, are met with in the 
advanced stages. In fact, this inflaromation presents itself 
to the surgeon in various phases, and he seldom sees it 
at its commencement. 

The prognosis is generally favourable if proper treat- 
ment be had recourse to at the commencement, otherwise 
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it may become a very intractable disease, terminating 
either in the production of polypi, or in the filling up of 
the meatus with morbid granolations, or ovon in the total 
doatruction of the organ, hy caries and exfoliation of bone. 
Cate. — Apainti!r,thirty-aixyear8ofage,cameuBderthe 
author's care at the Dispensary ; he hod been snbject to a 
chronic discharge from both ears from childhood, and 
never remembered to have been otherwise than partially 
deaf. He attributed the disease to cold bathing. He 
had lattei'ly Buffered from a severe attack of inilueiiEa, 
and the right ear became exceedingly troublesome, with 
itching, tingling, and humming. He incautiously used a 
piece of pointed stick to allay the itching, the point of 
which broke off, and became entangled in the mucous 
lining of the meatus, from which it was with some diffi- 
culty removed. The author saw the case shortly after- 
wEirds, when the patient complained of severe pain over the 
right side of the head, attended with a throbbing and 
shooting through the ear. The pain was nearly sufficient 
to cause delirinm, and too clearly indicated mischief in the 
more deeply-seated atractures. The m.ucous membrane 
of the meatus, on esamination, exhibited evident signs of 
acute inflammation, and was so mnch swollen as to con- 
ceal the membrane of the tympanum. There was no 
time lost in adopting active treatment. He was freely 
and repeatedly leeched in the neighbourhood of the car; 
and warm fom.entationa were apphed, as in such cases 
they are always found soothing and agreeable. Other 
antiphlogistic treatment was put in force, with great relief 
to the urgent symptoms; but he underwent an illness of 
more than three months' duration, suffering from re- 
peated formations of loatter in the region of the mastoid 
process, and from a copious discharge from the meatus, 
which evidently proceeded from the tympanum, the 
nicmbrace of which was seen to hq perforated. The 
bone exfoliated, a portion of the mastoid was thrown off, 
and soon afterwards paralysis of the facial nerve ocoorred. 
^^_Tha man ultimately recovered, with, a \oaa Ql\icexfumj^^J 
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the right side. The left ear was treated by simple injec- 
tions, and a perfect recovery was effected on that side, 
the hearing being much better than it had ever been, 
the discharge having entirely ceased. This case is ad- 
monitory of the danger of irritating the mnoons 
membrane when it is only slightly inflamed, and also 
of the necessity and advantage of prompt and active 
treatment when the symptoms are severe. It likewise 
shows how such an exciting caase as influenza may light 
into serious mischief a state of disease too frequently re- 
garded as of biit little consequence, such as simple otorrhoea. 

The treatment required in the early stages consists of 
little more than strict cleanliness, with weak astringent 
injections and aperients. When pain is experienced, a 
blister behind the ear is the best remedy. When the 
inflammation is severe, and the purulent discharge 
copious, leeches may be necessary. Granulations must 
be treated by escharotics, and polypi should be removed 
by means of the forceps ; this excrescence will be treated 
of in a future chapter. It is too often the case that this 
disease is presented to the surgeon much aggravated by 
the treatment employed by the patient, or by the parents, 
or by those having the charge of children, who are too 
apt to stuff the ear with wool and laudanxim, or other 
still more improper applications, with the view of allaying 
the ear-ache, as they term it, when it obviously requires 
treatment adapted to subdue inflammation, and its con- 
sequences. 

The following case will illustrate the disease as it ter- 
minates occasionally in morbid granulations, in conse- 
quence of neglect in childhood, in the expectation that 
it would subside with advancing growth — a common 
error, deserving attention because of its ill consequences. 

Case. — ^A clerk in abank, aged nineteen, of weakly consti- 
tution, appliedfor relief, having a discharge from both ears, 
with partial deafness. He stated that from his infancy he had 
had a discharge from one ear, which it was expected would 

beide spontaneously ; while on the other side the otorriiCBa 
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had existed only twelve months. Examination revealed, 
in the ear more recently inflamed, little more than a muco- 
purulent discharge from the meatus, and a redness round 
the ceruminous portion of the canal. This readily yielded 
to astringent injections and aperients, with a perfect res- 
toration of hearing, whilst the other side became affected 
with morbid granulations, not only on the mucous lining 
of the canal, but covering the meinbrana tympani. The 
discharge was checked by astringent injections, and the 
granulations ultimately yielded to the application of the 
nitrate of silver every other day, the hearing being only 
partially restored. The general health was supported 
during the treatment by tonics and a generous diet. In 
these cases much will depend on attention to the general 
health, which is evidently at fault, when disease existing 
for a time in one ear at length attacks the other. 

This form of inflammation sometimes leaves the lining 
ntembrane of the meatus in a thickened condition, par- 
ticularly in the neighbourhood of the ceruminous glands, 
so that it is sometimes difficult to pass the end of the 
speculum beyond that part. The epidermis is secreted 
in thick scales, as in psoriasis, and sometimes des- 
quamates in patches. The solution of the nitrate of 
silver is the great remedy for this condition ; but it is 
essential that cleanliness and the frequent use oi the 
syringe be attended to. 

Sometimes the glandular structure of the meatus, 
after long-continued chronic inflammation, will throw 
out a deposit, which, by its gradual increase, layer by 
layer, will at length form a ring around the canal, which 
may nearly block it up, leaving a central aperture only, 
not larger ±han a pin's head. Now as this stricture win 
generally be formed beyond the ceruminous circle, the 
above-described central aperture may easily be mistaken 
far a perforation in the membrane of the tympanum, so 
that the utmost care is necessary in the diagnosis. The 
degree of deafness caused by this deposit varies with it!& 
amomit ; the hearing may be altog^\xfet \o^\»^i ^Cs^ Q»s>a^ 
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become blocked up. The treatment must also depend 
upon the extent of the disease and its results. In the 
milder and more recent cases it may suffice to apply 
leeches within the canal, followed by injections of warm 
water to cleanse the parts ; but it generally requires a 
more energetic treatment, as well as surgical assistance. 
The case being clearly diagnosed, the best plan is to 
divide the strictured part in various directions, with 
great care, so as to loosen and break up the deposit. 
Then (after waiting a few days) a sponge tent may be 
introduced, which will gradually dilate the parts, and 
cause absorption of the deposited matter, without giving 
much pain. Meanwhile counter- irritation may be set up 
behind the ear, and mercury must be administered in a 
mild but protracted course of alternate doses. The 
bichloride, with bark or guaiacum, will prove the most 
eligible form. These cases will require much patience 
and perseverance, but provided the internal structures 
are sound, they will generally so far recover that a 
serviceable amount of hearing power may be restored. 
The prognosis should, however, be guarded, inasmuch as 
operations on this canal may, like other sources of irrita- 
tion, convert a chronic inflanmiation into active mischief: 
this possibility should be borne in mind. The following 
case is instructive on this head. 

C(ue, — Jane B., aged thirty-five, presented herself at 
the Dispensary in 1848, having been deaf on both sides 
for nineteen years to such an extent, that she could not 
hear the tick of a watch unless it touched her ear. 
There was a copious and offensive discharge from the 
left ear, and the membrane of the tympanum was covered 
with granulations. In the meatus of the right ear was a 
stricture formed of a sohd deposit with a central aper- 
ture, which at first sight had much the appearance of 
the membrana tjncapani in a state of perforation. On 
this side the discharge was but slight. The left ear was 
treated by astringent injections, and the granulations 
were touched with the nitrate of silver three times a 



■week ; this gradunlly checked the discharge, and at 
length coEsiderably lengthened the hearing distHnce. 
The right meatus evidently required more active reme- 
dies, and as the patient had for many years heen sub- 
jected to a variety of nnsncceasful treBtment, and was 
estremely anxious that some moro efficient expedient 
should be tried, the anther explained to her that as the 
internal Etructurea were probably aound, there was a 
prospect of relief, if the meatus could be restored to a 
healthy condition. She then readily consented to any 
operation which might afford a chance of her restoration 
to society. Thinking that, from the oozing of sero-pum- 
lent matter generally going on, there might be some 
barrier to its free discharge, the author introdnced an 
iris knife, and freely enlarged the perforation in the false 
membrane. The bleeding was very slight, and no dis- 
charge followed; but the immediate effect of the opera- 
tion was to Bet n.p active inflammation, evinced by pain 
in the head, delirium, and fever. These symptoms, how- 
ever, yielded to free depletion and other antiphlogistic 
treatment. After the inflammation had subsided, the 
stricture was dilated with sponge tents, and the meatu.? 
was cleansed three or fonr times a day, until it became 
possible to examine the membrane of the tympanum, 
which was slightly congested, hnfc presented no appear- 
ance of granulations. An alterative couriie of mercury 
with tonics was then prescribed, and after many months 
of persevering treatment the hearing on that side was 
restored, and is now much more perfect than on the 

The herpMc and eixemaloua eruptions which so often 
attack the auricle in infancy and childhood may extend 
into and involve tho external meatus. Tho history of 
the case and the appearance of the auricle will 
sufficiently attest tho nature of the coraplftint in the 
canal, and the treatment adopted for the one may be 
successfully employed for the other, great cleanliness 
being observed, and, after a time, o.wjVotossa.'a'v-Q&wisB.^ 
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silver maiy be used to point tlie liaiag membrane. As in 
all cntanemis affections of children, tbe state of tKc 
general health must be aaaiduouBly attended to, or there 
may be danger in curing the local complaint. 

WoHHilt and injuriea inflicted on the ostemal meatnE 
are not often met with : they are must frequently the 
result of Ettigical manipulations for the removal of 
foreign bodies, during which the lining membrane of the 
canal has been torn, and aometimea ei-en aereBrely 
injured, ao as to induce sloughing ; the membrane of the 
tympanum may also suffer from radc attempts at cxtiraiG- 
tion. Lacerated wounds may also be caused by the 
forcing of sharp, penetrating inBtruments into the pas- 
sage. Slight injuries may be inflicted by the use of the 
ear-picker or of a pin in the remov^ of hardened wax. 
Incised wounds are scarcely ever met with. When the 
bleeding, whieli is generally very free, has been stopped, 
the application of leechea moy be required to lower the 
inflammation which is Kure to follow the infliction of the 
injaries juat described, and which, in bad cases, if nn- 
checked, may become a source of danger, by estendiiig 
through the middle and internal ears to the membranes 
of the brain. The usual antiphlogistic treatment fer 
the suppression of in£atnraaition should be adopted, and 
either warm fomentaticna or cold lotions apphed to the 
car, according as either affords relief. The exhibition, of 
aperients is oF course most necessary, and the patient 
should be kept quiet. 

I^erfwe/iaj'jBo/'i/ootZ by thooar-paaaages,* independent 
of wounds of theii' lining membranes, is u sj-mptom that 
may indicate a comparatively trivial amount of disease, 
as when it occurs from polypus or fungoid granulations, 
or, on the other Land, it may he a sign of very extonaive 
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and BoriouB iitjiuy, anch. aa iractiu-G of the baso of tbo 
aknU, concuasion, apoplexy, aaphysia, death by drowning 
or Btrluigulation, imd blows or fulls on tbe aide of the 
head, etc. In fracture of tbe base of tbe skull it iii 
considered one of tbe principal diagnostic Btgna. Hegdi- 
orrbage may also occnr under other cirenmBtances, 
such as from the rostdt of ecarlet fever, as tbo following 
caae will illustrate : — 

A young married woman, aged twenty-aix years, who 
waa Buckling a child seven montha old, was attacked 
with ebivering, which was followed by a acarlet eruption 
over tbe body, which continuod three or fow hours and 
theu went in ; this was then succeeded by a smart attack 
of C3aiajiebe tonsillaris, ending in sapparutioD, tbe 
abacoBB bursting in nine days, and re-fonuiiig a second 
time. A clilorine lotion was preecribed, and a misturo 
of quinine and steel internally, more especially as her 
aspect indicated the want of the latter remedy. Tbe 
child, in tbe meautime, was weaned, and was not 
affected through the mother. A few days hetbro her 
ftdmieaion into the boapital, about a teaapoonfiil of blood 
paaaed from her right ear, which waa followed by pain 
and doafnesB, which remained for a, few days, with a thiu 
saniona discharge. Her hearing is now restored, and 
there ia no disdiarge from the car ; but as the canal was 
somewhat dry, a little glycerine was ordered to bo 
dropped in. The inflammation of tbe iances in this case 
moat probably extended to the cavity of tbe tympaaimi 
through the Buatachian tabe, which became blocked up, 
and haemorrhage ensued, which bnrat through tbe mem- 
brana tjmpimi. Mid alter a, few days tbe saniona dis- 
charge ceased. Had bamorrhflgo not ensued, it is very 
likely that suppuration niight have taken place, and 
eeriouB mischief occurred, as docs sometimes happen. 

Exoalosia in the external auditory meatus is not of 
unfrequent occurrence. These bony excrescences may 
spring from any part of the osseous portion of tbe canal ; 

T are of eloir growth. >ad eonaegntrntt'T ti»b &a»» 
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may have been going on for aome time before tlie bear- 
iog IB impaired, or the patieot mode aware of its exis- 
tence, especially as scarcely any pain is eiperionced until 
tbo morbid growth begins to distend and block up the 
passage. Ultimately the hearing is lost, if the d^eaee 
be not checked. The occasional employment of leeches 
with the local application of iodine to the turaoor, and 
conntcr-irritanta behind the car or at the nape of the 
neck, offer the best prospect for arresting the advance of 
these tnmoiira. In a case that fell under the author's 
notice iodine with a seton at the nape of the neck, kept 
discliarging for many months, seemed to afford consider- 
uble benefit. It rarely happens that both ears are tbna 
diseased, but in the case attended by the author both 
sides were affected, and permanent and complete deaf- 
ness was the consequence. 

Polypvt in the Mealas. — -These morbid growths are of 
sufficient importance to require the utmost attention on 
the part of tlie surgeon, as, nnlesB they are treated 
effectively, they will continue to grow until the meatus 
is entirely obstructed causing complete deafneaa on the 
affected side, with a foul and offensive discharge, whidi 
in some instances excoi'iates the skin as it eacapei ; 
while the polypus itself, acting as a foreign body, be- 
comes the source of irritation, and often the fonndation of 
disease in the parts in contact with it. These growths bIbo 
often co-exist with suppuration within the tympanum or 
middle ear, and may be symptomatic of disease of the 
brain. A rash and violent treatment may be dongerons. 

Polyjii of the meatus are of two kinds, which the 
writer will denominate the irue and the^i/je. The frwe 
polypus, or ciliated epithelial growth, which Dr. Drnitt 
has correctly called the Jihro-plagtic, grows invariably 
from the ceruminouB glands, although it may have a 
second attachment in some other part of the tube. The 
JkUe p<ilj*pus is a fungoid growth, consisting of a number 
of morbid vascular granulations aggregated together, 
—' growing from any part of the meatus or membrane 
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of tlie tympanum; is frequently the result of severe otic 
inflammation in cachetic constitutions, and very com- 
monly follows Eovoro cynancho from, ecarlatina or some 
other cause. It ia important to distinguish theso two 
kinds of polypi, as they may bo swd to include every 
variety of the diseaao deaeribed by authors, and require 
very difierent treatment. 

The true polypus grows from & peduncular attach- 
ment, the false has no distinct stalk or neck; on the 
contrary, its base ia generally the thickest part. The 
former is of a pale fleah colour, inaenaible to the touch, 
and grows slowly; the latter is of a red hue, extremely 
sensitive, bleeds on the slightest touch owing to its 
great vascularity, and grows rapidly. In the former, 
the accompanying otorrhtea ft^uently diminishea as 
the growth of the polypus advances ; in the latter the 
reverse is the case, as the discharge increases as the 
fimgus enlarges, and is ofren mixed with blood. Ko 
observant or experienced practitioner can possibly mis- 
take the one for the other, although the grotinlations 
springing from the healing of an abscess or ulcer 
may ho miataken for the granular appearance of the 
false polypi. 

The prognosis of both kinds of polypus if neglected 
is bad, neither ever showing any tendency to a spon- 
taneous cure ; but the author has seldom found either of 
them unmanageable or difficult of cure under judicioua 
treatment. 

The Treatment of the true Polypus consista aolely ia 
its removal. This, it will be found, will be most effi- 
ciently performed by twisting it off adroitly by the 
forceps here delineated; hut even thia simple operation 
Fis. 14. 
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may fail, if traction be snbstitnted for twisting. Some 
writers on aural surgcTy recommend tba excision of ib& 
I>olyp by the knife or a pair . of scissors, others advise its 
atrangnlntion by means of a Ugatnre. Experience how- 
ever, has shunn that neither of these operations can be 
practised with the certainty and &eility with which the 
romoral by the foi'copB can be effected. Tn many in- 
stances, indeed, excision is totally improeticable. On 
this account the author prefers the forceps, and advises 
their use. After it has been effectively removed all tlial 
is requisite is an astringent injection, containing the 
BQlution of Goulard, or nitrate cpf silver, thrown into the 
passage for a week or ten days, after which the disease 

"riiese polypi will sometimes present themsetveB 
double, in which case they must be removed separately. 
It is not an uncommon occurrence that after a polypoa 
has been removed Irom one ear and the meatus has 
become sound, a discharge appears in the course of a few 
months from the other ear, and on examination a 
polypus will bo detected in ita meatus. Sometiioes 
another will be found in the nose, accompanied witli 
purulent discharge or ozcena. In these cases of nasal 
polypi, after they have been removed, it is well to touch 
the surface of the membrane with some undiluted nitric 
add on a glass probe, or to use an injection of one drachm 
of diluted nitric acid to half a pint of water, two or three 
times daily ; th:s will bring the membrane into a state of 
horUth, and prevent a return of the disease. 

Treatment of the Fahe Polypi. — These fungoos 
growths have nothing in common with polypus except 
tb'! name, which the author has conceded to them rather 
in compliance with custom, than from any view be may 
entortaiu as to their pathological nature and origin. 
Tho treatment must therefore be conducted on very diffe- 
rent principles, Thetrue polypiare merely growths, whidi 
'ly consist with perfect general health; and being 
Mbro purely local affections have only to bo itl- 
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moved, and the idcer treated according to genoml {irin- 
ciples. But the fungoid granulntions are, per se, 
evidence of disordered health, and therefore all att^mjita 
at removing them without constitutional treatment must 
prove abortive. 

Ifc will generally be found that the patient is eitlier 
of a BtrumouB habit of hody, or hfls recently recovered 
from scarlet fever, or has been exposed to some cause of 
debility or exhaustion, such as eruptive fevers, a severe 
attack of influenza, etc. Sometimes the disease com- 
menceE in the tjmpannm, an abscess having burst 
through the membrane, loaring an aperture through 
which the origin of the fungus can he traced. These 
growths oro far more common than the true polypi ; but 
out of the several hundreds of cosoa which have come 
under the author's treatment, he does not remember one 
in which the general health of the patient, was sound. 
It cannot, therefore, be a matter of astonishment that 
the local treatment recomoiended by writers rarely suc- 
ceeds alone. The tumour may be removed again and 
again by means of the ligature, the knife, or the forceps ; 
caustic may be appUed to the matrix and the utmost 
clsmilinesa observed, but the disease will constantly 
return iinleaa tho health bo restored either spon- 
taneoualy, or by appropriate medical treatment. The 
author has seen cases which have resisted local treat- 
ment for years, tssxd have afterwards gradually yielded 
at length to tho repeated application of a leech or two 
to the fungus, when it is vascular and congested, 
with warm injections, and a course of alterative 
and tonic medicines ; when the fiingua is pale and 
flabby caustic may be at once applied, and with ad- 
vantage. 

Caee. — Master B., aged 9, had heun the subject of 
granalar polypus, with a foul, offensive diaehurge from 
the meatus of tho right eaj- for three yearB, with total 
loss of hearing on that aide. It flrat appeared 
severe attack of scarlet fever. His b.iial.\.\i, Aftv 
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uouiid, was Bafficiently good to bUow of his rcmaimng at 
school. The cure had been attempted by extraction and 
the repeated application of caustic, but though afFording 
relief for a time these attempts eventually failed, on each 
occasion, to effect the entire removal of the disease. He 
was brought to the writer, under these circumetancea, in 
the spring of 1850, without any hope on the part of the 
friends that the disease could be cured, but merely that 
some relief might be afforded if possible. The plan 
puraued was the application of a leech twice a week to 
the fungus, an injection of tincture of iodine with acetic 
acid aud water, used three times a day, and counter- 
irritation behind the ear. By these means the local 
inflammation which sustained the disease was gradually 
arrested, the strength being meanwhile supported by a 
generous diet, and full doses of quinine and sulphate of 
iron. In about five months the fungus had disappeared, 
the discharge was arrested, and the opening in the 
membrana tympani, through which the fungus could be 
traced, had closed up; the hearing was not, however, 
much improved. In this case doubtless there had been 
tympanic abscess, which had burst into the meatus 
through the membrane, to the inner surface of which 
probably the polypus was attached. This casa will 
illustrate the mode of treatment generally to be pur- 
sued, although in each instance the medical treatment 
must be varied, according to its individual peculiarities 
and features. 

After the iuflammatoiy symptoms have been subdued 
it may be necessary to touch the fungous growth ooca- 
sionally with the nitrate of silver, taking care that no 
part of the canal be touched, eicept only the fung^. 
This will expedite the cure; but the im.provement of the 
constitution, with local depletion, constitutes the great 
principle of treatment. These cases are always very 
protracted in their duration, and require great perse- 
i the part of the patient, and considerablQ 
1 and great nicety of treatment on the part of 
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the surgeon; bul the}/ ihoul^ never he abandoned ns 
hopelesa, — scarcely evea when they have their origin in 

In those fimgona growths which arise in the meatus 
after Bcarlatina, and conaeqnent mpturo of the mem- 
brana tympani, it Ja not uncommon to find the throat 
more or less affected with granular inflammation, and 
the tonsils enlarged. It is in vain to espect any suc- 
cessful result from treatment in these cases as long as 
tho parts about the throat, when diseased, are neglected ; 
but this will be more fully discussed in the chapter on 
Diseases of the Tbroat in connection with Deainess. 
Sebaceous, or molluscous growths, often form in the 
meatus. They are seen in early life, and more fi-e- 
qnently in tfa.e adult. They are attended with dis- 
charge wid jiain ; active treatment ia required in this 

Malignant and Cancerous Groioths in tie Meatus arc 
sometimes, thongh rarely, met with ; they are chioSy of 
the homatoid kind. 

Cn.se.— A weaver of middle age had twice had a fun- 
goid tumour removed from tho meatus, but it had rapidly 
grown again ; and when ho applied at the dispensary, 
there bad been occaaionai discharges of blood from the 
ear. Ho also had paralysis of the face and of the tem- 
poral muscle, his jaw being fixed. Some teeth wore re- 
moved, and he was fed by suction. The tumour increased 
rapidly in extent, and before the patient sank, amahgnant 
growth filled up the antrum ou the same side. 

Occluaion of the Meatus. — This is seen most frequently 
in females, from the pressure of the bandages used about 
tho head and oar ; it sometimes occurs in elderly people 
by collapse, probably from paralysis of some of the mus- 
cular fibres. This state of the parts can only be b-eated 
by mechanical means. The introduction of a tube 
which will St the meatus is found of some 
Instances of this occlusion are extremely rar?. 
have not escaped the notice of quRCka.^'W 
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LLied the sale of their instrumeuta as a " cure for deaf- 
))us in nil csecB." 

Malfurmatlons q/" the external Meatus are met with 
more frequently than is generally aupposed. They may 
involve the shape, direction, length, caUbre, and cmreB 
of the canal ; and iu either of these cases may modi^ 
the tranamiaaiou of the sonorous undulations, and 
perhaps even render those who are thus afflicted more 
liable to disease of the parts. The caual may be shorter 
than is natural, much more tortuous ; or it may be the 
seat of an hour-glasa contraction uhout the centre, in 
which case the removal of indurated cerumen or of a 
foreign body, should it have peuetrated beyond the ocm- 
traction, will be rendered osceedingly difficult, ^mdifthe 
stricture be very great, probably evon altogether im- 
practicable. It must also exert some impairing inflnenoe 
on the powcra of audition, although perhaps not very 
evident to the patient, on account of its existence from 
birth. In a case where the caual was uuuaually short 
and large the patient declared her hearing to be perfect, 
although from the attention with which abe listened to 
the voice the contrary might be inferred. The poirer oC 
hearing was entirely lost iu "the other ear. The meatus 
is occBsionally found full of a slimy caseous matter at 
birth, which, if not removed by syringing, wiU iudoee 
congenital deafness, partly by the presence and indura- 
tion of the matter, and partly because the nerves of 
the oar are not brought into activity by their appro- 
priate stimulns- — the undulations of sound, — as they 
cannot penetrate through tlie blockading material. The 
OTtSce of the meatus is sometimes found to be the soat 
of a congenital stricture so narrow that the thinnest 
body, such as a pin or a common prob(t, cannot pass 
through it. On tho other hand, it may bo pretem*- 
turally wide ; it has been fouud nearly or quite closed by 
a false membrane stretching across it, and if this man- 
biane be divided by a surgical operation its rouoion oan 
!ely ever bo preTontcd, bo groat is tho diffl^ulty 
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csperienced in keeping it patent. The sitnation of tlie 
orifice is sumetimea sliown only bj a, mere depression, 
the meatTis itaelf being imperforate, or a bony stmctare 
may close up the canal at the part whcro tho cartilago 
terminates, and the oaseoua meatus should commeuco. 
The external meatus may also end in a shallow cul- 
de-sac, there not being any connection between it and 
the middle and internal ears, or elae aU beyond the cul- 
de-sac may be perfectly solid, all t!io elaborate and 
beautiful structures of the internal part of the organ 
being wanting, as well aa the posterior part of tho 
estemal meatns. A double meatus has been mot with, 
the additional canal in that case openuiR behind the 
auricle. It is almost needless to say fhat these con- 
genital malformations are beyond the reach of art, and 
in many instancea may be ranked among the causes of 
deaf-dumbness. They will be more fully treated of here- 
after in a subsequent section, in which the causes of that 
Had and irremediable defect will be described. 

As objectiona are outertained in practice to the de- 
formity occasioned by the removal of any part of the 
body of a deceased person, and as it is impossible to con- 
duct the miuuto investigations neceasary to discover the 
congenital malformations and pathological changes to bo 
found in the meatus, and iu the middle and internal ears, 
without the removal of the bony apparatus, a brief dc- 
Bcription of a proceeding by which the anditory process 
may be removed, without causing any painful alteration 
of appearajice, may be of some sci'vice in the conduct of 
post-mortem examination. First, a horizontal inciaion 
ahould be made in the temporal region above the free 
border of the auricle down to tho bone ; secondly, two 
other vertical incisions should be made, of the same extent 
aa the firat, i.e., from two to three inches in length, 
paeeing down from the first incision on each side of and 
inclosing the ear, so 38 to form the letter V. The ear is 
then to bo disserted off, the bony table of the craninni to 
boiaeroediii tha b 
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ment ; and the auditory process rcmoyed by means of a 
flue saw and elevator, after which, the ear may be re- 
. placed, and the lips of the ii 
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DISEASES OF TKE TYMPANXTU. 
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Tub membratia tympani forming the division betweon the ' 
external and middle ears, and belonging anatomically and I 
physiologically to both, it will be conveiiioiit, before pro- . 
Deeding to describe the diseases of the cavity of the tym- | 
panum, to make a few observations on the morbid 
appearances which this membrane may present, the j 
m.ode of diagnosing them, and to point out the light i 
■which thoy throw npon the condition of the tympanum. 
The examination of the membrana tympani constitutes 
one of the most important objects connected with the 
diagnosis of diseases of the ear. This membrane pre- 
sents itself, as has already been described, at the 
extremity of the meatus, lying somewhat obliquely, 80 | 
that the lower edge of the membrane in each ear ap- j 
preaches its fellow, whilst the upper edge slightly 
diverges, the plane of the membrane being directed 
somewhat posteriorly and downwards. If the mem- 
brane be healthy, it will be of a greyish hue, and firee i 
from any coating of wax. Through its semi-transparent 
structure the manubrium of the mallens will be plaiii^ 
Been in its position in the tympanum approaching tlie , 
membrane from above downwards, and slightly attached i 
to it in the lower third of its disc. At this point the J 
membrano shows a alight convesity outwards, which u , 
not perceptible however in young subjects. It should 
likewise be obsorrod, that in some cases considerable \ 
opacity of the membrane is mot with, the hearing nevw- | 
i being good, and the cerurainous circle healthy, i 
e of this membrano may exist either in the fibrona 



structure of whieh it is chiefly cmnposied, or in the 
mucouH mombrano which Imes both eidca of it, or iu all 
these atruGturea together. The moat common occur- 
rence is inflammation of the fibrous structure, called by 
the GermimB 

Mybisgitis* This is seen chiefly in those individnala 
who are prcdiaposed to rheumatiam and gout, although 
it may occur idiopathically, or from iufluenza or other 
causes, and at all ages. 

The sympioma of this diisease in its acale form are, an 
eicruciating pain in the ear, at the bottom of the meatus, 
eeizing tile p&tietit suddenly like tooth-ache, increasing 
generally towards OToning, aggravated by loud sounds, 
conghing, or awallowing, together with a sensation of 
fulness ajid " bursting " in the organ, paia and tender- 
ness over the side of the head, the temple, the eye, and 
the teeth, gradually extending towards the throat and the 
mastoid process, attended with fever. The secretion of 
cerumen is soon arrested. When the patient undertakes 
the treatment of this diseaao, or when the surgeon makes 
an erroneous diagnoaia, and is not aware of the mischief 
going on, it generally happens that the disease is much 
aggravated by being mistaken for otalgia, and treated 
with heating and stimulating applications, and then, 
auppuration occurring, a discharge is seen to flow from 
the meatus, fever is aet np, and after a while the tympa- 
num and its contents become imphcated, and at length 
disorganized, — sad reanlts which will he treated of in an 
cnauing section. 

Upon inspecting the meatus in the early stage of this 
disease, it is observed to be generally red and tumefied ; 
the membrana tympani looks injected and vascular, more 
particularly about the attachment of the manubrium of 
the malleus, which projects more than usual. After in- 
flammatory action has existed aome time, the membrane 
may become thickened by adhesive inflammation """1 
present a vaacnlar and granular appearance, i 
HI of tba mid^e mcmbtUA^ 
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has taken place, a complete pcrfor 
9 membrBne may oltcn be detected, pas issuing from 

The prognosis is favourable, if the case be seenemly 
wd trested judiciously, but that rarely happens; too 
frequently permanent mischief gsbuqb, and the patient 
remains partiallj deaf for life. 

The Uenlmenl should be strictly antipMogistio — 
leeches and wnrm fomentations ; porgativea, antinumialii, 
and mercury, pushed to ptyalism, are often necesHary. 
Iiai^ aud effective blisters should be applied behind 
and around the ear ; and the patient should be restricted 
in diet, kept warm, tmd, if possible, secluded from. n<Hfe. 
After soppiiration hns taken place, great care is necessary 
in the trentmcnt of the subsequent dif^charge, whioh 
should be freely cleansed away two or three times a day 
frith warm water ; and the edges of the aperture in the 
membrane, when it exists, shonld be occasionally touched 
with the nitrate of silver, in order to stimulate the 
granulating surface into healthy iictiou. This should ho 
done until the aperture has healed and the discharge 
has entirely stopped, which may generally be accom- 
plished, to the great improvement of the hearing. It 
will bo necessary during the course of the treatment to 
ejtamine from time to time the condition of the puts 
covering the mastoid process, both during the aeote 
stage and subsequently. If there be any tenderness, 
ei^thema, or tndema of the integuments, it muBb be 
promptly mot by a free division of the atrncturoa down 
to the bone, lliis will afford almost immedia,t6 reliet 
not only to the acute symptoms, if such exist, but it will 
also expedite the recovery in the afler-stago, and perhiqis 
prevent the occurrence of caries. 

Among the complications of myringitis, in botJi Ha 
acute and chronic forms, ozcena, or suppurative difl- ' 
les from the nose, as also polypus of that organ, and 
affections of the throat which accompany . 
i, may be met with. 
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K4e. — Mr. S. conaulted tlio autlior in the winter of 
. compluimng of pain in the ear and OTer the side 
of the head, which he stated was greatly increased 
towards evening, and wns accomprmiod hy otorrhosa. 
He first complnaned of the pain in the ear ailer he had 
been sufieving from infinenza, and rheumansm in tbo 
shouldei". The auddenneaa with which the pain in the 
car came on indnced him to believe that it was merely 
ear-ache, which aome hot application might relieve, and 
he sent to a draggist for something to apply to his ear; 
A mixture of laudanum and spirit of camphor was sent, 
which he was to pour iuto the ear-passage ; but after 
applying two or three drops only, the jiaiii was increased 
so aa almost to induce delirium, and it lasted tlu*ongh 
the night, although actiTe means were takeu to auhdfio 
it : finally, the acute pain continued until the membrane 
of the tympanum burst, and he then got relief. A week 
after this the author saw iiim , He had than a profuse 
dieoharge &am the meatus; and upon inspeuting the 
membratia tympani, it was observed to he red and 
awoUeii, and perforated below the iusiirtioQ of tho 
manubrium — the edges of the aperture wore jagged. 
There were also great tandemesa and pain over the 
mastoid process, the integuments covering which were 
osdematous and congested. The patient hkewise suffered 
from Bevere nocturzial pains in the head, and from 
Dzoena, and polypus of the nose. A large incision was 
made down to the mastoid process, which gave a free 
passage to some purulent matter. The meatus was 
directed to be cleansed three times a day with an 
astringent lotion ; the polypns was afterwards removed 
from the nose, and he was directed to take half a drachm 
of the wine of the seeda of colchicum at bed-time, for 
week, together with purgatives, and to undergo a 
of mercury. The edges of the perforation in tht 
brano of the tympanum were touched occasiona 
the nitrate of silver ; and in the course of six w 
aperture was closed, the discharge had ceaaei,' 
amount of bearing was restored. 
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This case shows the bright side of the picture ; the 
result is too oftBii very unsatisfactory, eithei" from 
neglect or from maltreatment. The case is bIbo inatroe* 
tive, as showing how easily inflammatcry action in thia 
Bensitive membmne may be aeriouBly aggravated bj 
stimulating appli cations. 

A question arises, whether it would not be better to 
make a timely inciBion into the membrane, thou to alloir 
it to burst. This practice has been adopted by the 
author in. Bevoral coseB in abscess of the tympanum, and 
in one instanpe, when it arose from scarlatina, with a 
Buccessful result. The operation was proposed by the 
late Mr. Saunders, in hia excellent work on the Ear, as fl 
mode of procedure not only most likely to prevent 
ulceratioti, but as tending to restore the patient to 
health, without, as too often happens, endangering the 
ultimate safety of the membrane. It does not appear, 
however, that Mr. Saunders ever performed tho oporo- 
tion himself, nor indeed does it very frequently happen 
that the surgeon is consulted until after the membrane has 
partially given way; but, even when ulceration has oc- 
curred, it is sometimes important to enlai^ the opening. 

The Chrome Form ofMyrinffilishemg less marked by 
the urgent symptoms of inflammatory action, has been 
frequently mistaken for nervous deafness, tho pain being 
far from, acute, and frequently intermittent, and the moat 
prominent symptom being tho imperfection of hearing. 
There are also a stuffing of the nostrils, heod-acke, 
tinnitus, and other 83'mptonis commonly imputed to 
nervous affections of the ear. Tho throat also generally 
presents a granulated surface, from the oninrgement and 
prominence of the follicular glands ; the tonsitB oAen 
participate in the disease, one or both being enlarged, 
and the EuBtachion tubes are more or less obstructed ; 
but the principal diagnostits signs are to he discovered 

the speculum, which will show a deficiency or a total 
isnoe of the cemmen, a red and granular appeanauM 1 
lininj^ of tho meatus, a thickened 
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ditjon o th.e membrane of the tympanum, particularly 
in those who have suffered from Bore throat, b 



the membrane, which ia drawn inwards, presenting er- 
temally a concave surface, and showing the manubrium 
of the malleus with unusuaJ distinctness. In this case 
the inflammation generally commences within, probably 
in tho throat or Eustachian tube, and thence extending 
to the tympanum, terminates in the deposit of lymph in 
and about that cavity. The author has frequently Been 
this condition of the membrane following follicular 
discaao of the throat, and chronic rheumatic affections of 
the ear. It is very common in persona in weak health, 
particularly in chlorotic females, and in the inhabitants 
of damp and miasmatic localities. The deafness and 
noise may often be observed to remit as the weather 
changes, the patient hearing better in dry, clear weather, 
and oice vertS. For this reason the patient is apt to 
defer seeking for advice until the disease has become in- 
curable, the adhesive products of inflammation being 
orgwiized. This may occur in both ears, and, as a con- 
Eeqnence, there wiD be a permaaent imperfection in 
hea.ring. This is a very common, form of deafcess, and 
deserves special attention ; because, if tho practitioner, 
without having instituted a careful examination of the 
meatus and throat, hastily concludes that the symptoms 
are those of impacted wax, and forthwith adopts indis- 
criminate syringing, or, what is worse, meddlesoma 
probing, the probability is, that in consequence of the 
structural changes which the parts have undergone, 
mnch mischief will result. The author has seen inflam- 
mation re-established by even the gentle use of the 
syringe in such cases. 

The treatment of this disease mttHt be directed pvinci- 
pally to correct the state of the general health, and to 
the condition of tho stl-uctures about the throat and 
fauces, aa this frequently indicates tho morbid changes 
going on both in the Eustachian tube and within the 
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esBmiae tliie tuba by the catheter. The local treatment 
frma which the anther hae found the moat benefit, 
■when, as generally hapjipQB in conneption with this form 
of deafiie»3, a granular appearance in the mucous mem- 
brans of the throat is met with, is a frequent fumi- 
gation of tbo throat with iodine and guaincuin, followed 
afterwarda with the uao of an aatringent gargle. The 
meatus ahould be kept moistened with the steam of 
warm water, and at night a Uttlo nitrate of mercuij 
ointment dinsolved in almond oil should be dropped 
into the ear-pasaoge. 

The constitutionid treatment will yary, according to 
the condition of the general health. In some an aJtera- 
tiye course of mercury ia required, whilst in others tonics 
and even stimulants mny be necessary. In cases where 
the deafness is decidedly intermittent, quinine, in large 
doses, may he of oasontiid service. The salt sponge bath, 
with friction afterwards, ia anadjavant that should never 
bo omitted. The effect of the remedies employed, which 
mnat he adapted to the pecuharitiea of the case, must be 
watched by a frequent inspection of the meatus as well 
as of the throat. The re-formation of the cemminons 
circle ia a aign of retnming health, bat this must not 
content the practitioner unless tho throat also assume ■ 
normal appearance, and the Eustachian x>assagca become 
more or less free, which can be ascertained without 
using the catheter, by substituting a much more simple 
iuatrument, the Otoscope (see p. 22). This inatrrunent, 
invented by the author, ia a sort of fleiible atetho- 
Boope, one end of which, expanded into a hollow boll, is 
put over the patient's ear, bo aa to enclose the whola 
anriclo, tJie other end is to be passed into the meatus of 
the Burgeon. Then, if the patient be desired to cloBe hia 
noae and month firmly, and whilst ao doing to make an 
effort as in blowing the nose, or as in Hwa,llowijig, tl»B 
surgeon may hear the shock of air againat the mentbmuk 
tjmpani, provided the Eustachia,n tube be pervioasi > 
guj-gliug Eoimd wiU be heard if the tatie j 
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contain purulent matter or other fluid. Yet as some 
patients cajinot easilj attain the kntLck of inflating the 
tympanum, it must not lie hastily concludod that tho 
tube is stopped. Under such oitcumHtonces, a very 
cautious introduction of the Eustachian catheter may he 
necessary and useful. If the original mischief hare been 
remedied by tho befoTo-deBoribed treatment this opera- 
tion will be easily managed by the surgeon ; and will, 
if carefully performed, give no inconvenience t« the 
patient. It ia requisite, however, always to reconuneud 
this procedure with reserve, as the author has so fre- 
quently bean consulted by patients in whom its perform- 
ance baa produred great pain, and a discharge of biood 
from the nostrila at the time, and even for some days 
afterwards, with or without subsequent inflammation. 

ISPLilQIiTION' OV IBB JtmDLB EAH. 

"Writers upon aural surgery have made several divi- 
eiona or species of inflammation affecting tho cavity of 
the tympanum, independent of the cauaoa which may 
give rise to it, as the inflammation usually commences 
in the lining of the mucous membrane. It has been 
arranged under two heads, viz., inflanunation of the 
mucotts membrane with mucous accumulation, im.d that 
of the Buh-mucons tissue — distinctions corresponding to 
the catarrhal and purulent internal otitis of Itard; be- 
sides which, Itard also mentions a form of subacute 
inflammation of the mucous membrane, this variety 
oocnrrijig without the extension of tho inflammatoiT 
action to the surface of tho mucous membrane itself. 
Saunders divided tympanal inflanmiation into three 
stages, without attempting to intimate any subdivisions 
of the disease itself. 1st, a simple puriform discharge ; 
Snd, a puriform discharge, complicated with fuTigi and 
polypi ; and 3rdi a puriform discharge with caries of the 
osseous Wftlis of the cavity. These three stages or states 
are simply the consequences of a more or less protracted 
Bubacute or chronic inflammation of ilts '^st\£. 




Hwaibe fiMDd that tlM«e eenral vsrie- 
t b« doljr tnood and bocq* 
baanartaued is, tbat tiw 
«■ or IcM degree of eei^ritj. 
** tlni Ikere are two Tarietiee of 
e idov in lis pmgrtss, <^onipw- 
dre}}' mild in its qrmp to M, and freqnetitlv recorered 
from; the Mher most acrere, lapid, and generaUj de- 
sCmcdve, either lo the tympanam or to the life c^ the 
individaaL" 

The term '' otitis" may be held to include inflamma- 
tion of the Ubjrinth or of the other delicate stmctures 
of lixe internal ear, aa well ae of the tympauum ; bnt aa | 
the eymptoms which ahouJd indicate the existence of 
that disease iu the acute fonn at least, in the internal 
structures of the ear, are not such as can be readily dis- i 
cemible, so as to establish the diagnosis between the I 
two seats of inflammation ; and as the mode of treatmmit 
must be essentially the same, it would be perhaps ike 
bett<n' plan, at all eTents at present, to confine the use of 
the term to tympanal inflammation. 

The causes which arc apt to induce an attack of otitis 
are colc^ the exteueioa of inflammation Irom the tonfiils 
or fouces, through the Eustachian tube or from the ei- 
tcmal ear, the membrana tjmpani, or from the mastcid 
cuIIb, the eianthematoua diseases, injuries of the mem- 
brana tjTnpani, with or without a lacerated wound 
thereof, mechanical irritation of the Eustachian tube, 
the ap]ilication of irritating medicines to the external 
meatus, the membrana tympani being ulcerated or 
doHtroycd, draughtB of cold air along the meatus, 
uiid tlio extension of disease from the brain. As 
is the case with inflammation of the external ear, 
tympanal inflammation ia said to alternate with oph- 
tliahnia, mid in some cases to have been excited by the 
suddtm suppression of a long-contLnuod discharge frtna i 
a diktuiiL part of the body. Loud noises, such aa hai gafcg M 
^^^MmonndoH, have, it is said, led to the outbreak ogJl^^m 
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(liseBsc; scrofula, Hyphilia, and exliansting mtdaclics act 
as predisposing cauBes. 

ITiB more violent form of tympanal inflanuna,tion aets 
in with intense pain in tho ear, which may persist for a 
few hom-s only, or, with some exacerbations, for eeveral 
days; it ia usually miatalcen for enr-nche, and neglected 
accordingly. Alter the lapse of some time the pain in- 
volves the whole of the affected side of the head, or 
intense hemicrania may usher in the disense with fever 
and all its attendant symptoms, a flashed and aniious 
conntenance, eyes injected, great intolerance of light, 
skin hot and dry, pulse quick and hard, the bowels 
torpid. As the inflammation advancea the pain, bccomca 
more and more severe, extending over tho whole head, 
but the Beat of the greatest Buffering is at the bottom of 
the external meatus; it ia aggravated by the slightest 
noiseB, by tho motions of the jaw, and by attempts at 
swallowing. The fauces and the brain appear to become 
involved in it, and the faculty of liearing is ao far affected 
that the patient complains of the most distresBing tin- 
nitus. During the height of tho inflammation and or 
the attendant fever, delirium eets in and signs of men- 
ingitis occur. 

The symptoms are generally leas severe towards 
morning, but experience an exacerbation, with rigorB, as 
the evening draws on. Deafness on the affected aide ia 
a natural consequence of the malady. Meanwhile the 
inflammation spreads to the lining membrane of the 
mastoid cells, the integuments covering which feel hot 
and painful on pressure, and also to the pharynx and 
tonsils, ii' not the original cause of the attack through 
tho Eustachian tube. The external meatus on exa- 
mination is found to be free from disease, or but 
slightly injected, from the contiguity of the malady ; the 
diagnostic sign between external and tympanal otitis is 
the period at which otorrhcea occurs after pain is first 
complained of. The muco-purulont discharge will lA 
i-.self in a few hours, or at moat in. e. few iaya, '■« ^h 
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extomnl variety of inflammfttion, whereas in the tym- 
pnnul inflammation many days, a week, or even two or 
three, may paas away ere pus is discharged, owing to the 
reaistance of the membriuia tympani, or of the thickened 
membrane of the Eustachian canal; or again, of the 
osseona porietea of the maetoid cells, by either of vhidt 
rentes it may make its way estemally, but most UBTialtf 
by rupture, or ulceration of the dram of the ear. 
When Buppuration has taken place in the mastoid ceUs 
the integuments covering them become of a dark livid 
colour, and frequently present an indistinct fluctuation ; 
the matter contained therein, which is generally very 
offensive, streaked with blood, and contains broken- 
down exfoliated cells, will be discharged, if not by the 
aid of surgery, by ulceration, or,'in some very bad cases, 
by sloughing. Thn small bones of the ear may come 
away at this time through the ulceration in the mem- 
brana tympani, but they are neually retained till a later 
period of the disease. 

Sometimes the more distressing symptoms aj« greatly 
reUeved when the discharge takes place, especially if it 
be at all free ; but it often happens that the nlceration in 
the membrane ig unable to aflVird it a full issue, in con- 
sequence of the consistence of the matter or of a portion 
of coagulated fibrin, or of one or more of the smail bones 
becoming entangled in the aperture. When the pna 
escapes through the Eustachian canal, it may be dis- 
charged in a largo quantity at once, hs if a tonaillar 
albsceHB had burst, or it may gradually and constantly 
drain away into the throat, and thus keep op a degr« 
of irritation there and of nansea h\ the stomnch, into 
which some of it must pass. Of the three routes by 
which the suppuration of the tympanum may be eva- 
cuated, that by the Eustachian canal into the throat is 
It favourable ; aa if it occur by either of the other 
two the safety of the ossicula is endangered, and ui 
inate otorrhcea with dea&esa may continue for yean, 
■ haps for life. 
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The symptoms in moat cases bofoj-e auppuralion haa 
OOCBrred may be complicated by others indicating eiten- 
sion of the infiatnmatioii to the membraiies of the brain, 
or to the cerebrum itself. The delirium and fever will 
then be greatly heightcued for a, while, aftta" ■which the 
unhappy sufferer may become comatose. In some cases 
death ia caused directly by the inflammation of the 
membranes of the bruin or by pkreoitia, in others by 
suppuration between the ci-auium and the merabranea, 
or between the membranes, or by an abscess in the brain 
itself. It is usually found, on a post-morlem examination 
taking place, that the posterior wall of the tympanum 
has been destroyed by necrosis or caries, and that thus 
the inflammation has become iatraoranial, 

" Some practitioners," Mr. Saunders aays, while 
treating of dischargea, " are dispoaed to regard this as a 
trivial disease ; others, as one too dangerous to allow the 
interference of art. Both are in error. It is, without 
doubt, a diseaae deatructiTe in its tendency to the faculty 
of hearing. It rarely stops until it has bo much disor- 
ganized the tympanum and ita contents as to occasion 
total doaJheas. On tlus account it demands the most 
judicious attempts to arrest ita pTOgress, anA. these 
attempts are froo from danger. How the contrary opi- 
nion should have prevailed is unacconntalde, yet many 
modem pi'actitioners condemn all attempts to cure it. 
But what argument can be adduced against the cure of 
this diaeose, that is not equally conclusive against all 
others P Is any one an abettor of the obsolete humoral 
pathology? He will contend that the stoppage of a 
drain which nature has estnbhahed is pernicious, and the 
morbid matter will be determined on the internal parts ; 
bnt how can snch a person venture on the treatment of 
any disease, oven the healing of a common ulcer ? Some 
years ago I thought this absurd doctrine had been 
totally exploded, and yet I constantly hear it adduce^ *" 
deter patients irom interfering with this discLux^ 
a child the subject of it— the parent ia \.o\3l i! 
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leave it to nature, and the child will outgrow it. Is it 
an adult — some other subterfuge, equally futile, is em- 
ployed. The truth is the disease is always tedious and 
difficult, and not always curable, and many are disin- 
clined to embarrass themselves with the case who have 
not candour to make the true statement. Thus pa- 
tients are induced to re&ain from all attempts until the 
disease, in its first stages often curable, becomes abso- 
lutely impracticable." 

He further sets aside the ignorant and vulgar objec- 
tion, that the brain may be affected by cautious and 
careful interference. These observations of Mr. Saun- 
ders, referring to ordinary cases of discharge, are equally 
applicable to the management of that symptom, when it 
is the result of the extension of inflammation from the 
throat to the middle ear, as a sequence of scarlet fever, 
or of any other disease. 

" The brain can only be injured by the exposure and 
ulceration of the dura mater, and the application of sub- 
stances capable of destroying the bone and dura mater 
can only be an act of madness or of the grossest igno- 
rance. But injury of the brain is more likely to result 
from the continuance of this disease than the judicious 
interference- of art ; for the puriform discharge naturally 
advances to ulceration, and ulceration to denudation and 
caries of the bone, and separation of the chain of bones. 
A caries of the tympanum is therefore ultimately pro- 
duced. But this will destroy the bone, and expose the 
dura mater ; and if it were not for that principle by 
which membranes that line cavities thicken as the 
neighbouring parts are ulcerating, and thus preserve 
their integrity, the brain would perhaps always suffer 
in the ultimate stage of the puriform discharge from 
the tympanum."* 

The treatment of a disease so violent in its nature, 
and so rapid in its progress to the destruction of the 
organ, if not of life itself, must be decidedly of the most 

• Baaudert, optM e»^. 
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active antiphlogistic character, unleisa it be contraindi- 
cated by the canseH which iadaced the attack. The 
moat active and decided measures should be pursued in 
cases where cold draughts of easterly winds, mecfaanioal 
or niediciiiai irritantH, the estension of inflammation 
from the vicinal parts or from exanthemata, where they 
have not eserted a too depressing influence, etc., have 
led to the attack of otitis. But in those instances wherein 
there exists a peculiar maieriet norbi in the system, 
where there is a syphilitic or scrofulous diathesis, or 
when, the inflammation is set np ns a consequence of 
the suppression of long- continued discharges, or as an 
alternative of other inflammations, or of very eshaasting 
and debilitating diseases, it will be necessary to modify 
the activity of the treatment to be puraned, according to 
the special infiuencea of the respective causes. 

In the former class of cases blood should be ab- 
stracted from the arm or from the jugnlar vein, and also 
by leeciies or cupping near the inflamed organ, the 
latter operation being repeated from time to time, ac- 
cording to the severity of the eymptoms, the exigencies 
of the case, and the state of the constitution. The free 
exhibition of cathartics to remove the torpor of the 
bowels, and act also as derivants and counter-irritants 
from the head, should he adopted early, and maintaiaed as 
long, at least, as the evacuations indicate an unhealthy 
condition of the excretions ; diuretics, in like manner, 
may be serviceable, as may also diaphoretics, and all 
other medicines which tend to correct and increase the 
quantity of the secretions without undue stimulation. 
Local counter-irritants, and blisters to the aide of the 
head and behind the ear have been recommended ; while 
in cases where the inflammation runs very high, and 
threatens to induce its must dangerous consequences, 
after the bleeding, purging, etc., mercury should be 
thrown rapidly into the system, so ss to indnce its pe- 
culiar action, as evinced by foul breath, snbacutc geuci- 
vitis, looaeciug of the teeth, ptyaliam, etc. "iVc ■*■.?>». ^sS, 
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the liead may be freelj fomented dnring the otitas; but 
if tbo brnin or its tnembianea ahonld become implicated, 
it will be Bdvuable to have the head shaved, M>d cold, 
BTBfxirating lotions kept constantly applied, anle&B the 
intensitj of the sjmptoina iudicute the necessitf of hSs- 
tering the entire scalp. The occurrence of this moat 
nnfortnnate and evceediogly dangoroog r'^mpfrnri'i" 
Beceasitateii tho having recoorae to an activity of anti- 
fiblBgiatio trefttmeut not previously employed, provided 
'iHnbe roaeon to hope that the roastitalion may bear 
'^•gM&at it ; if not, the bleeding, purging, etc., shoold 
ba pBshed to the ntmost verge of safety, and some de- 
pendenpo placed on the effect of blisters and counter- 
irritants employed at a distance fi-om the Beat of disease. 
Sinapisms to the feet and calves of the legs, mnstard 
fool-batha, blisters applied freely to those parts, and even 
in .very bad cnsos indeed, where Bonsation and motion 
are lost in coma, the CarliBle vesicant may be had re- 
course to, aa in tho last stages of poisoning by ojnnm, 
U a dtrnitr retiorl. It consists in the application to the 
port of a flat iron previously dipped in boiling water i 
the voaiciiiit powers of this remedy are very rapid, unless 
tho vital strength bo too far " imTt - A seton at the nape 
of tho neck will often afford great relief. 

When BUppumtion has occurred in the cavity of the 
tynipnnum, evidenced by rigors and an aggramtion of 
■ill tho symptoms, the aural surgeon should seek, above 
all thingB, the roadiost way to effect its evacuation, in 
order to prevent decomposition of the fluid and rauies 
of the 08BC0UH parietes of the tympanum, and the eiten- 
BOn of the inflammation to the membranes of the brwa 
or to the braui itself. When the cavity of the tympanum 
ia filling with pus, an examination of the external meatus 
'Bihowthat the membrane has lost its concave nppear- 
»agreat extent, is more orlesBopaqucand may even, 
p collection of pus be large, have become somewhat 
^V the mastoid process be also the seat of a paJ^ 
1, tlmt rtpoa ■will Xie 'Wi^- ^sii ■ 
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integnments Bwollen, injected, tender to the toncli, and 
inflamed, and perhaps, as the result of caries, some 
degree of indistinct suppm-a,tion. may present itself. 

It has been already remarked, that the most favour- 
able mode of exit for the pua secreted in the tympanum, 
etc., was throngh the Eustaciiian tube, as such a passage 
afforded a greater prospect of safety for the ossicula, 
and consequently for the function of hearing. That it 
ttsnally happens that eai-ly during tlio existence of tym- 
panal otitis, the Eustachian canal is blocked up by the 
tumefaction of its lining membrane, which usually 
attends infiaminatory action of the part, that lymph is 
thrown out, and consequently that for a time tbo tube ia 
more or leas completely closed, so that it is but in very 
rare cBees that the discharge in tympanic inflammation 
eseapea by the throat either in a gush or by di'aining. 
This must be considered a very exceptionable mode for 
its exit, and one that cannot be looked forward to with- 
out anticipating a large amount of disease in the organ : 
indeed such a mode of discharge is of very rare occur- 
rence.* Failing this, there reniain the two other routes 
—by the meatus ostemus, through ulceration, rapture or 
sloughing of the membrana tympani; or through the 
mastoid cells, the suppurative inflammation already set 
up in them proceeding to caries and exfoliation of the 
cells, the pus making its way in tho usual manner 
through the integuments, either by ulceration or 
sloughing, and thus being discharged by Tarious small, 
or by one, two, or three larger openings, together with 
vraions portions of the bone. By either of these methods, 
howerer, the safety of the ossicula audit&s is materially 
endangered, and sooner or later tboy come away with 
the discharge, and ultimate paralysis frequently onsnes. 

The following case occurred in the Dreadnought Hoe- 
pita!:— " Robert F , an English sailor, aged 28, a 

stout healthy-looking man, with florid comple? 
admitted under Dr. Ward's care on Decembe 
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He had lately arrived from Cronstadt, and had had a cold 
wet passage, his berth having frequently been wet. He 
came into the port of London on the 6th of December. 
Has had a constant purulent discharge from the lefb ear 
for many years ; in fact, ever since some attack of illness 
in childhood, does not hear so well with this ear as with 
the other. The face looks blank and expressionless on 
the lefb side, the mouth is drawn to the right, more espe- 
cially when he speaks or smiles, the ala nasi of this side 
does not expand. He can close the eyelid, when he tries, 
with both eyes open, though even thus the left seems 
not to close completely. When he places the hand over 
the right eye, he has much more difficulty in closing the 
left; and when both are open, he cannot close it by 
itself. There is some lachrymation of the left eye. 
Sensation appears perfect everywhere. He has suffered 
from head-ache, chiefly occipital, since December 4. At 
first it was slight, and he attributed it to having taken 
cold ; and to cure this, as soon as he got ashore, he took 
some hot rum and some gin and water ; does not con- 
sider that he drank at all freely, but merely took enough 
to make him sweat and cure the cold. As the paralysis 
appeared to have been of recent origin, and to be asso- 
ciated with some active local and general symptoms, 
such as head-ache, flushed face, rather frequent and full 
pulse, he was ordered to be freely purged, a blister to be 
applied to the nape of the neck and a grain of calomel, 
with a quarter of a grain of tartar emetic, and a quarter 
of a groin of opium every four hours, milk diet, and beef 
tea. On the 18th he had rested pretty well, and the 
head-ache was not quite so severe. For the next three or 
four days he remained much in the same state, com- 
plained of hunger, and said that milk was poor stuff for 
him. 23rd. — Head-ache continues, and he seems rather 
worse. 24th. — Pain in head unabated, gums slightly 
affected to omit the mercury, and as his bowels had not 
acted, to have a full dose of castor oil, 25th. — Pain very 
severe; repeat vesication to nape of neck. 26th. — Still 
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lias eonatant Emd violent pnin in the head, aaya it is so 
BBTere that it will driye him mad, but cannot refer it to 
any particnlar part of the head i haa now a discharge of 
fetid, purulent matter from the ear ; sleepa at intervals, 
bnt wanders a great deal ; his pulse ia weaker, and more 
ireqnent. The pain increased in intensity towardB the 
evening of this and through the f 11 wing d j and he 
became quite deliriaus and very re tl t ng his 

arms about, and attempting to get t f h d On the 
evening of the 27th he was heavy and 1 ties d could 
swallow with difficulty ; and on th 28th wa quite 
comatose, and remained so nntil h d ed th "Ith." 

Any surgical operation, such as Calh ter of the 
Eustachian tube to render ifc again patent, when more or 
less closed under the circumstances described, cannot 
fail to he the canse of great mischief, by re-lighting n]i 
or by extending the already existing inflammation ; while 
it is evident that when the otitis has already advanced 
so &r as to cause an obstruction of the Eustachian tube, 
there must be such an amount of disease in the tym- 
panum as to ensure the destruction or loss of the ossicula. 
The safest and readiest plan for evacuating the purulent 
matter is by incising the membrana tympani, an opera- 
tion that may be advantageously and successfully prac- 
tised by tlie surgeon, even before the opacity and con- 
vexity of the membrana tympani shall have conveyed to 
hia mind the assurance that suppuration has taken place 
in the tympanum. Swelling and discolouration of the 
jnteguments over tho mastoid process, with tendemeaa, 
pain, and a sensation, more or less distinct, of fluctua- 
tion, will guide the surgeon to practise a free incision of 
the parts down to the bone through the periosteum. 
Even if pumlent matter be not thus liberated, the 
patient will experience an amount of relief from tho 
operation more than commensurate to the pain it 
have inflicted. Should the wound thus made ehj 
necrosed or exfoliating condition of bone beneath, 
there be one or more openings in it too ¥,it«i!ii.\R.'i 
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the discharge of the pua, the inciBion may be nsefiil to 
mukc a passage exteirtallj for the offensive matter that 
is most probably cx>oped up in the mastoid cells. In 
either case the exit of the pus at the time of tbu 
operation, and Bubsequentlj, ma; be assisted by the 
iiyection of bland demnloent fluids into the cells, by 
means of -which the seorcted pus may be rendered 
thinner and more able to flow forth, the surgeon carefully 
guarding the while against the nse of any stimulaiit 
applicotian or injection, beuring in mind the ricinBge 
ol the parts to the brain ajid its iDembrnnes, and thrir 
liability to take on inflammatory action from the estate- 
ment of any, even the slightest, aggravating cause. 

The gi-eater number of cases of otitis being the result 
of the exanthemata, and chiefly of scarlet fever, the other 
cauaes inducing comparatively very few instances thereof, 
the writer will in the next section proceed to treat of 

21^ Acute Jnffammatioa of He Ti/mpantim retuUing 
J¥om Scarlatina, which diflers httle, escept as to its spe- 
oific cause, from acute inflanmiation of the entire organ; 
but on account of the frequency of its occurrence, and 
the very sorions results of the more severe forms of the 
diaease, it merita a special notice, particularly as scar- 
latina is the most common cause of the destmction tS 
the interns] machinery of the ear, ood of the consequent 
jwralysia of the facial nerve. Although in the most 
( the surgeon has but little power tn 
t this destructive process, yet in mawy instances 
s to be effected, both during the attack 
t and afterwards, than is usually attempted or 

B of the disease is generally as follows : — 

ia set up in the lining Tuembmne of the 

^>nd extpnds thenoe, through one or both the 

p %ian tiibi-j, into the tympanum ; the tube itself 

' closed ill cimsequence of the inflammation ; sup* 

■Rkea place in thp cavity of the tympanum, and 

ilatcB, until at leugth it bursts through 



the membrBna tympani, and a fonl and copious discharge 
isauea from the meatns, and may continue for msjij 
jeara, if not for life, if it bo not eaj'ly attended to and 
jadiciously treated. In Eome cases the dieeaiie may 
begin in the meatus, and pursue a similar course. 

Symploma. — During a severe attack of scarlatina, the 
patient may complain of a most acute pain extending 
from the fauoea to the ear, attended with heat, throbbing, 
fever, and frequently with high delirium; deaiheBH more 
Of leas complete takes place before there ih any dia- 
charge, and the pain generaUy subaides or is greatly 
diminished when a reddish, aeroua discharge begins to 
drain away from the ear. When the disease com- 
mences in the external meatus (a rare occurrence), the 
discharge is one of the early symptoms, the pain being 
rather consequent upon, than relieved by, its appear- 
ance. In this case, as in the other, both ears may be 
affected. 

The Prognoiis must be formed on a general view of 
the aeverily of the attack, the rapidity of its progress, 
and the time that has elapsed ere prompt and proper 
treatment is adopted. 

2Veu(»ien(, — The management of these formidable 
casea may be beat described by considering what ia 
requisite to be done in the three different atagaa. I. 
"When the esanthematous fever ifi at its height, and the 
inflammation may be supposed to be on the point of ter- 
minating in Buppnration. 2. When the indications that 
suppuration has taken place are undoubted. 3. The 
otorrhceal atage, after the membrana tympani has been 
perforated. 

In the Jirst atage the treatment requires great judg- 
ment ; for we have, on the one hand, to contend with on 
actire form of inflammation wiiich, if not arrested, 
speedily runs a destructive course; while on the nH^o-r 
the patient is suffering from an exanthem w 
frequeatiy asemnes a low type, and in which tis 
of life sometimes sink very BuddenVf. "Lt\a &« 



lOe THE UA Dt HKILIH AUD BISZAEE, ETC. 

coarec, to arreBt tke local inflammatioD irhich encUaii^ 
the ear, by vi^cvoiia depletion, fomentationB, and the 
exliibitioB of antimontals ; but it is stOl more imporfont 
that these measures shoitid sot be curried to Boeh tui 
extent as to peril tife, cv exhaust the vital powers. Local 
depletion (bj leo<:hcs to the mastoid process and anti- 
tragas) ehoiitd therefore be preferred to the geuerul 
abstraction of blood ; they should be applied as soon as 
the pain becomes severe in the tympanum, and their 
applicfttion should be repeated from time to time, as tlie 
stieni^h of the patient and the argency of the ease may 
seem to indicate. This is the principal remedy; bnt if 
the pnlse be firm, and the type sthenic, the use of purga- 
tires and antimonials may accompany the leeching, and if 
the infiamiaatory symptomB still persist, the treatment 
proper for the sectntd stage, of which we are now about 
to speak, mnst not be delayed a single hoar. 

In the seantd ttaje, in which suppuration has com- 
menced, this event is indicated by the increased severity 
of the pain, -which becomes darting, shooting, and throb- 
bing, and sometimes may cause actual convulsions with 
delirium. Rigors occur from time to time ; there is a 
sense of bursting in the ear ; on examining the meatns, 
it is observed to be of a livid red colour, and the mem- 
brane of the tympanum congested and prominent, 
resembhng red velvet. Under these circumstances the 
life of the patient, as well aa the organ of hearing, may 
be considered to be in groat danger, caused partly by 
the purulent matter being pent up in the tympajnini, 
fi?om which it cannot escape through the EustachiflJi 
tube, as that canal is already blocked up, so that it mnst 
moka its way by a progress of ulceration and sloughing, 
either through the membrana tympaui, the mastoid pro- 
oesB, or through the Enstachiiin tube, as has been already 
Btated in the preceding remarks on otitis. The retention 
of the matter in the tympanum often causes great mis- 
' ^eeause while the pus is ulcerating its passage exter- 

aay also set op the proceae of uecrosii 
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in the posterior wall of the tympaniiin, and thus, travel- 
ling towards the menicges, light np a suppuratire in- 
flamnuition in the membranes of the brain, or in the 
brain itself— a proceBs to which it has been shown tiieso 
parts are esceediugly prone, and which in the groat 
majority of instances in fatal to the organ of hearing, and 
very frequently to life itself. Here then is a case in 
which the common principles of surgery suggest the 
eimple and effective remedy of puncturing the mem- 
brane, and liberating the fluid, before the sloughing pro- 
cess commences. This simple practice is open to no 
conceivable objection, and it cannot bo doubted that if it 
were moro generally adopted, much after mischief as 
well as present danger might be avoided. The aiithor 
had an opportuuity in 1801 of putting this expedient 
into practice. 

Cose.— Two children, sisters, were brought to the 
author for his advice ; they were both suffering from a, 
discharge and deafness, with perforated membrane on 
each side, the result of a recent attack of scarlatina. A 
brother, nine years of age, had been sent into the country 
to be out of the way of tho contagion. The author re- 
quested that he might have early tidings if this child 
were attacked, which took place on his return home a 
week or two afterwards. The child was delirious, and 
Buffering extreme agony in the ear. On examining the 
meatus, the canal was much narrowed, and dilating it 
with the bivalve forcops showed the memhrano of the 
tympanum red and swollen. Placing the cases of the 
two other children (who were Buffering so much from 
the same cause) before the parents, the author obtained 
permission to puncture the membrane, an operation 
which ho bad long determined to perform on the first 
opportunity, being anxious, if possible, to prevent the 
misery iio had so often witnessed. This was now per- 
formed on both ears with a broad-shouldered cataract 
needle. Upon withdrawing the inatroment it "«aa ^Jcfew 
to be besmeared with purulentTnatter, aQlsi'i^ia"''^'^^'^'* 
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was not any immediate copioOH discharge, yet in a few 
hours matter waa seen to nm freely from the meattu. 
The child expressed himself as much relieved by the 
Operation, and the result was highly satisfactory. The 
discharge coutiiiDed for two or three weeks, and then 
ceased. The apertnre cloeed on each side, aad not the 
slightest imperfection in hearing is discoverable ; where- 
oa both the sisters arc Blightiy deaf to this day, and hare 
not yet got rid of the otorrhtea The author has 
since repeatedly opened the tympanum in cases of sus- 
pected accumulations of niatter from other causes, and 
has seen no reason to regret taking this step, as in ereij 
case the membrane has hoaled so readily that Br repeti- 
tion of the operation baa been sometimes needful. 

Itard and the late Mr. Saunders lend the whole 
weight of their authority in favour of this operation, 
although the latter does not appear to have had an 
opportumty of performing it. The following quotation 
will explain his views ; — 

" But lot it be admitted that the tjmpaaum has snp- 
pnrated, ought the memhraua tympani to be abandoned 
to a casual ulceration, or ia it bettor to open it by art P 
I am inclined to prefer the latter; and if I could be as- 
sured by any symptom tliat suppuration has taken places 
I should not hesitate to ma^o a small perforation of the 
membrana tympani, and to repeat it, if necessary, t^dng 
at the same time every precaation to auppreaa the Iresh 
collection of matter. 

"If til' a mode of treatment were followed, it would 
be practicable to evacuate the matter, and cure the com- 
plaint with trifling injury to the membrana tyn[tpaoi, 
which is generally sacrificed in a spontaneous dis- 
charge." 

This operation, by allowing the discharge of the pus 
secreted in the cavity, hesidea affording immediate 
relief to the sufferer, and preventing as far as poaaiblo 
the extension of the disease by caries, will enable the 
surgeon to adopt other im\Mrtaut u 
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ment of the otitis, nnd alao, by displaying tte real nature 
of the case, will prevent the BtnfSng of the meatus with 
wool soaked in medicinal and other Btim.iilaiits, etc,, one 
eflect of which would be to re-excita inflammation, and 
another equally injnriona, to oppose the draining away of 
the matter. 

The third stage of the disease, in which otorrhosa is 
fully established, and the membrane of the tym.paniiin 
partially or entirely destroyed, with danger of caries to 
its osseons parietea, requires much more attention from 
the Burgeon than is generally bestowed upon it, as it is 
generally capable of much ameUoration by both local and 
general treatment. The local treatment should be as 
follows : — The meatus should be cleansed out gently by a 
tepid astringent injection of the acetate of lead used two 
or three times a day, and a blister should be appHed 
occasionally behind the ears. The general treatment 
consists in improving the health by tonics, alteratives, 
and aperients, to which may be added the occasional use 
of the warm bath. 

It is possible that even in the most unpromising 
cases th.6 otorrhcea may cease, the aperture in the mem- 
brane may heal, and the diaeBse may thns be cured. 
The author has had the opportunity of seeing many cases 
which have terminated thus. The manner in which re- 
covery takes place is thus described by Saunders : — 

" When the disease ia curod the healing procesa is 
effected by the extension, of the cutis of the meatus into 
the tympanum, and its becoming continuous with its 
membranous lining. I have a preparation, a dissection, 
of the ear, in which half the mcmbranatymjiani had been 
destroyed as far as the manubrium of the malleus, around 
which the cutis of the meatus had grown, and joined thd 
Jiniog of the tympanum." 

There is a vulgar error, alluded to elsewhere, that 
otorrhcea fi"oni any cause should not be interfered wilii, 
from the dread of causing disease in the braiii, sst "iu 
some other important organ, frOTn tte ir^'aia '^'^ ^ 
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(iliL discharge ; but the fact is, that what wo have to 
dread is not the mischief which may orise from surgical 
or medical interference, but the consequences of the 
diaeaee itaelf if neglected. 

It is not an unconunon occurrence for a. loDg-exiBtiiig 
otorrhcea to affect the yenoua systera and terminate life 
by plebitia, or CTon to cause disease of the iungs as a 
consequence. 

The following extract from Dr. Druitt'a most valuable 
work, " The Surgeon's Vade Mccum," will at once place 
the subject in its true light, and point out what is most 
to be feared ; — 

" Inflammation of the dura mater with eflnsion of 
gi-eonish-jeilow fibrin, abscess within the brain, plugging 
of the ninuses or jugular rein with dirty-looking fibrin, 
from the entrance of fetid accretion into them, and 
general pyfemia, may be the consequences of ear disease, 
juKt as they may be of fracture of the skull ; and the 
obaervationa we have made on the insidious approach of 
mischief within the head in the one set of cases, apply 
equally to the other. The following case may be an 
example ;— ' June 2, 1848. — The writer was consulted by 
a female servant, for intermittent pains about the ade of 
the head and face. She looked out of health, intermit- 
tent neuralgia was prevalent, and without further in- 
quiry quinine was prescribed. July Sth. — She was seen 
again. The pain had become more severe and frequent, 
particularly at night; njid she looked ill and compMned 
of ear-ache and discharge, which on inquiry it was found 
that Biic had been at times subject to. Purgatives and 
loeches were prescribed. Next day the ear was easy, bnt 
the pain had removed to the top of the head. 7th. — A 
distinct cessation of pain in the morning, but pulse 120; 
tongue yellow, some delirium, and a shivering fit. 
Leeches, calomel, and opium. 8th. — Pulse 180, pain in 
the head or ear. 11th. — Vomiting returned. 15th. — 
Javulsions and death.' The student must ho prepared 
■■ r such case for the intermittent character of tho 
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paiii, and for the absence of direct BjmptomB ; but a liigli 
pulse, dry or yellow tongue, and vomiting, are sus- 
picious. If anything could hare saved this patient, it 
wonld probably have been a free incision dowu to the 
mastoid hone."* 

The symptoTos which indicate Ihe extension of the iiif 
Jlaiamation and ita conaequeacea to the brai/t have been 
already briefly described. After those which mark the 
presence of otitis have exieted a longer or shorter time, 
according to the Hevority or mUdneaa of the inflamma- 
tion, sometimes prior to, but not nnfreqnently after, the 
discharge has been established, the febrile escitement 
becomes greatly increased, the pain and heaviness in tho 
Lead are much aggravated, skin hot and burning, pulse 
small, sharp, and quick, tongue furred, delirium high 
and Tiolent, or low and mnttering, the discharge from 
the ear sometimes diminished or altogether suppressed, 
pupils dilated, with low, continued moaning, sometimes 
with convulsions or paralysis — in short, aH the symp- 
toma of serere oereiDritis or meningitis set in, compli- 
cated with those of tympanal otitis and otorrhcea. A. 
patient in this condition may be considered as almost 
beyond the reach of art; coma soon sets in, and the 
sufferer sinks rapidly. 

If the eurgecu should not he called to such a case 
unto the symptoms of brain affection have showed them- 
selves, it will be fld%-iBable to inquire closely into the 
history of the case, lest a sympathetic inflammation bo 
jnistftken for one of idiopathic origin. 

Dr. Graves relates a case very much in. jtoint, show- 
ing the difficulty occasionally mot with in forming a 
correct dingnosis in these diseases. He says ; — 

" A patient, after exposure to cold, is attacked with 
symptoms of fever. She has hoad-ache and restlosaneBS, 
she then begins to complain of acute pain in the ear, 
darting inwardly towards the brain ; and iiually, is seized 
with sudden vomiting. Under those circmnatance^V^Sa 
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not difficalt to form a diagnosis, and there oaa be littk 
doubt but that the phenomena here presented are indi- 
cative of iuc^ipisnt inflamiDAtion of the membranee of tiie 
brain. It is not easy to say whethBr, in such cases, the 

inflammatory affection of the membranes precedes the 
external otitis, or whether the inflammation oommencee 
in the external ear, and sipreada inwards ; though I am 
inclined to adopt the latter HuppoaitioD, and the circnm- 
Btance of the fever and ear-ache arising IVom cold seena 
to give an odihtional degree of probability to this view of 
the question." 

During the progreas of caries of the bony atructures, 
even before the disease has advanced to the mcmbnuieg 
and to the brain, more especially when the parieteBof 
the aqueduct of Fallopius arc implicatod, nooralgic pains 
in the face, inflnmniation. of the eye, convulsive raotioiis, 
and nltimatclj paralysis of the masdes of that side of 
the ihco take place, owing to lesion of thetmnfc of the 
facial nerve. Aceording to recent iuvostigationa, and 
to the opinions of Itard and Lallenjand, this part is 
very fi^quently the seat of caries of the internal car; in 
fact it is rare to find on dissection, in many cases, tJieso 
parts otherwise than destroyed or absorbed after any 
lengthened, diseased, and neglected action of the middle 
and internal ears has existed. 

As showing how much the middle ear beeomw 
affected in inflammations of that organ, it will be o»dj 
necessary to observe how frequently the mastoid pwwest 
is t!io seat of caries, the cells probably becoming infil- 
trated, and the periosteum inflamed ; it is the part most 
nsnully afiected in this purulent otorrhcea. This port of 
the ear soon becumes painfiil ou prosBure, and the in- 
teguments mdcmateus. 

Occasiona,lly the process will be absorbed by the 
diseased action within, when the matter will burro" 
down among the muscles of tho neck, and cren set np 
' ^seaae in the spine. 

■vtjister B., at tlio age of seven jours, had several 
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attacks of ear-ache, Bncoeeded by a discharge of matter 
from the meatns. The pain at this period was generally 
referred to the aide of the head and behind the ear ; but 
&om his occasioual drowsiness after each attack, it was 
Buppoaed to indicate some mischief witliin the oranium. 
A severe attack of rheumatic fever followed, with all the 
UBtiiU Bjmptoma of the joint affections. An eniargemeot 
of the integuments over the mastoid proeeas was ob- 
served during thia period, the swelling gradually ex- 
tended down the nucha, and ultimately affected the 
apine, ao as to cause some distortion of the neck. The 
head was drawn to one aide, thus showing that the 
diBeaee was not within the cranium, as was at first sup- 
posed, but was an example of spinal disorder. Some 
time elapsed, and during the treatment of the disease 
(which was occasionally suspended) several medical men 
were consulted, each and all not allowing the case to 
have any reference to a diseased condition of the ear. 
The writer saw this boy several years afterwards. The 
maatoid process was greatly diminished in size; infect, 
it was flattened as compared with the opposite one. 
There was considerable discharge from the ear, and the 
head was fixed to one side, with partial paralysis of the 
face. In this case it may be fairly presumed that if an 
early opening had been made over the mastoid procesa 
for the discharge of the pus, it would have prevented the- 
burrowing of the purulent matter among the muscles of 
the neck, from the effects of which this poor lad suffered 
so long, and might also have prevented the annoying 
consequences which, in this instance, there is every reason 
to believe will be permanent. 

Dr. Abercrombie alludes to a similar case in his work 
on the brain : — 

" A young lady in Edinburgh several years ago, after 
the usnal symptoms indicating cerebral disease, had lain 
for three or four days in a state of perfect coma, and her 
situation was considered as entirely hopeleaa, "Ser -a\B- 
dica! attendants, on paying a Yiat os & ToatUsr o^ 
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were astomshed to find her one day sitting up and free 
from complaint. A copious discharge of matter had 
taken place from the ear with immediate relief, and she 
continued afterwards in good health. It is however by 
no means certain, that in such a case as this the dis- 
charge came from the cavity of the cranium ; for there is 
reason to believe that extensive suppuration within the 
cavity of the tympanum is capable of producing symp- 
toms of great urgency, especially if there should be any 
difficulty in its finding an outlet. In a case of this 
kind, recorded by Itard, the matter, after the occur- 
rence of urgent symptoms, escaped by the Eustachian 
Hjube; and by constantly dropping down in that direc- 
-tion, produced cough and great irritation of the larynx. 
After partial reUef in this manner the symptoms in 
the head and in the ear returned, and were at length 
relieved by the puncture of the membrana tympani, by 
which a permanent and free issue for the matter was 
established." 

The author would urge the importance of examining 
the mastoid process in all cases, and if any tenderness 
-on pressure exist, of at once freely incising the inte- 
guments down to the bone, dividing the periosteum ; 
for unless this membrane be divided the section of the 
integuments is of but little use, as the following case 
will show : — 

A.B., aetat 22, moderate stature, dark eyes, hair, and 
complexion, with a slight tendency to scrofula in his 
constitution and in his family, but has always enjoyed 
good health until the present illness, except a tendency 
to colds, October 26th, 1840. During the last week he 
has had an irritable spasmodic cough, accompanied and 
probably caused by subacute inflammation of the tonsils 
and of the neighbouring mucous mefnhrane. The glands 
are of an enormous size, and not unfrequently the seat of 
inflammation on taking cold, which is the case at present 
from sleeping in a thorough draught for several nights. 
JEe bad had also a slight ear-ache two or three times 
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duriug this uitack, but did not pay any attentioB to it. 
On the morning of the 20th he arOHe with a severe head- 
ache, for which he was ordered a dose of calomel, which 
purged him freely, but did not remove the paia in the 
head, which in spite of other aperients continued all over 
tho head, but was worse on the right side. In a day or 
two it was confined chiefly to the right ear, and increased 
ia severity in spite of fomentations, bran poultices, etc., 
until on the 30th, at 8 T.K., after moat iatenEe Buffering, 
the membrana tympani gave way, and rather less than a, 
tca-apoonful of matter rushed out with a gurgling noise, 
with instant relief This state continued for several 
days, tho discharge being comparatively trifling ; and he 
troB gaining strength until the 14th of November, whoa 
the tonsils became reinflamed, and he had a severe attack 
of ear-ache. On the 17th the right tonsil waa lanced 
with great abatement of the pain, althougb but little 
matter waa discharged, and ho again began to recover 
strength, having a generous diet and tonics; but on the 
29th he had a rclapao, and suflered acutely from inter- 
mittent ear-acbe, wliich with fever, reatleasncas, sleepless 
nights, and violent perspirations, soon brought him low 
indeed. Tlie pain, when it came on, was goaeroUy 
relieved by a glass of hot mulled port wine, and was con- 
riidered to be nervous, not inflammatory. Quinine, etc., 
was also ordered. 

About a fortnight afWrn-arda, as the pain waa often 
severe in the mastoid region, that part was freely 
leeched, and a cupping-glass applied over the bites. 
Syncope ensued after the abstraction of four ounces of 
blood, but the pain was not alleviated. On the 2'itk 
a swelling was discovered behind the ear, which was 
opened on the 26th, and rather less tban a dessert 
spoonful of matter escaped. The opening was enlarged 
two days afterwards, and the abacesa discharged freely; 
nevertheless the matter continued to burrow backwards, 
and all the supcrficia! glands of the aeck soon boR^-o^K. 
enlarged, especially those in t\ni cowtse, o^ ftia ^Ji5*Ar 
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Tcssela, aud along tlie angle of the jaw. Au opening 
was coneeqiiontly mode uboub an inch nud a tialf h gnpnth 
the right angle of the jaw, the result being that the 
matter gradually drained away ; and, aa be had a good 
appetite, was aUowed to indulge it, and took tooicB, he 
Blowljr regwned hia strength, and the enlargement rf 
th« glands subsided. Bj the 22nd of January, ISil, 
he began to get about, the opening in the neck ww 
allowed to close, but that oyer the mastoid process oon- 
tinaod to discharge more or less throughout Febmsi; 
and Uarch. It was supposed to cominimicate with the 
mastoid cells, but no carious hone could bo detected by 
the probe, which could readily be pushed in an inch or 
more backwards. It was not deemed advisable to taj 
the sinus open, and no exfoliation took place, uor did the 
discharge rctaru. The hearing throughont was bat little 
aBeotod. 

April 5th. — Change of air being thought advisable ho 
went to Brighton, but was unable to bear the strong 
winds always prevalent there in the spring, and conse- 
quently had a most severe attack of influenza, daiing 
which the discharge from the ear was at times very pro- 
fuse. After residing a short time in an inland veHej, 
where he picked up a little strength, he returned to 
town; and on tlie23rdwent into Wiltshire, at which time 
the discharge amounted to only two or three drops in 
the course of the day. Here, while taking horse exercise, 
ha complained of a dull aching pain, in the ncighbonr- 
hood of the ear, and soon afterwards a small swelling 
was fonnd above the old opening, in a line with the top 
of the ear. This increased in size, was hard, without 
teadorness or redness, and the pain dull. A day or two 
•fter it was incised, but no mattci' then flowed out; hot 
shortly ailer, on enlarging the aperture, some offensive 
pus was discharged. Severe head-ache next ensued and 
continued for some days, although the discharge was 
*"" ■ The pain came on suddenly and attacked the ujjpor 
And fiice, but was most .'levere over the temporfJ 
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and parietal Lones. It waa most intenBO in the aftenioon 
and night, the patient being comparatively easy in the 
morning ; a Sumbler ftill of hot mulled port ahnost always 
gave relief. Quinine and a generous diet were also 
ordered. After this, he continued gradually to improTO. 
The lower opening closed first, the dcntris: heing dniwii 
in, and leaving a marked depression, the upper one not 
being healed till the 17th of July. July 23.— Three cica- 
trices, a perforation in the membrana tympani, and a 
very ehght imperfection in the sense of hearing, are now 
the only remains of the disease. 

This case, ho interesting and instmctire, shows that 
the incisions being made solely for the dischu'go of 
the matter did not liberate the periosteum. Hence the 
repeated relapses. And it furthermore points to the 
great importance of attending to the cause, which doubt- 
less conmicnced in the throat and extended to the mem- 
brane from within. 

The immense importance of recognizing the true 
character of this disease will be shown by the following 

Mr. , aged "0, a gentleman residing in the north 

of London, of full habit of body, and very luxurious and 
free in his mode of living, who had soflered for some 
years from a discharge from the left ear, after taking a 
walk in his garden daring an evening in July, the 
weather being warm, but very damp, was seized with 
severe pain in that ear, which rapidly extended to the 
scalp and muscles of the head, rendering the integu- 
ments painful to the touch. Leeches were freely 
applied, and other antiphlogistic remedies were had 
recourse to, with the requisite attention to diet, etc., but 
without much relief. The pain in the ear gradually sub- 
sided on the occnrrence of a plentiful discharge of thin 
mucus from tho organ. The meatus, on examination, 
was found to be so much inflamed and swollen, that the 
condition of the mombrano tympani coidd not lia 
tained. The head symptoms were no's Wc Taci^ 
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tMst, especially those &Secting the occiput and the jnae- 
tad process, Mtd tine nnfortuiiate sufierer laj for ireefcs 
Apparently withtmt sle^p, and indeed without passing 
* tnoDUTDt tree from severe pain, amounting e^'en to 
agony. 

About two months after the commencenient of tbis 
attack, the aathor first eaw this gentlentan. There was 
a free diechar^ of Ihin tuuco-panilent matter from the 
ear, which had continned fur eome time previously ; die 
meatus w&s much swollen and inflam.ed, and the integu- 
ments co^~eriag the masttad process were Intnid, pointinB. 
and tender on pressure, with a sense of fluctnatjon, lead- 
iuf? to the belief that suppuration had taken place. The 
general symptoms of inflammation of tho scalp still 
continued, and tho patient'b health was evidently greitfiy 
disordered. The symptoms of fever were well marked, 
and, as is usual in Eiich cases, were much aggravated at 

A free incision was made through the integuments 
covering the mastoid process, down to the bone through 
the periosteum. ; this gave immediate relief, which con- 
titkued for eome hours. The pain affectinp; the scalp, 
and the benumbed sensation, so frequently complsuned 
of in this and in similar cases, subsided altogether. The 
patient had a good night, with Bevcral hours' refreshing 
sleep. But the relief thus afforded was unfortunately 
ouly temporary; all the aymptoma returned with re- 
doubled violence the next day ; the incision was cod- 
setiuently repeated, and leeches were freely applied,— 
calomel and opitun were also given internally, in the 
usual doses, until the mouth became affected, tho meatus 
estemus being froqueuitly cleauaed with warm vrater. 
For three weeks, during which this plan of treating 
steadily persisted in, the patient maoi' 
t improvement. The piwgroBS of the case, 
very satisfactory, that a speedy and ft 
ivalesoeuce was anticipated, when, from his own | 
I inadverteutly and needlessly tapoaog j 
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Iiimsolf to cold, he had a relapse, attended witli a return, 
of all the symptoms previously eiiating in an aggravated 
form. The discharge &am the efir reappeared ; the pain 
in the head and scalp returned, and waa esceediiigly 
severe ; head symptoms followed, nest paralysis of tho 
face on the diseased side, and tho patient gradually Hank. 

Wtilo this case was under treatment, a behef was 
entertained by Home of the medical gentlemen, who saw 
it with tho author, that tho head was primarily affected, 
and tho ear subsequently. The post-morlem examination, 
howc?er, showed clearly that the principal mischief lay 
in the structures of the organ of hearing, and that, con- 
sequently, it must have been the primary seat of disease, 
the brain and its membranes being comparatively but 
slightly affected. 

The diseased structures were moat carefully examined. 
All the canals were found to be filled with purulent matter, 
as were aho the cells of the mastoid process, the bone 
itself being in a state of caries. The dura mater covering 
tho petrous portion of the temporal bone, was separated 
and detached from its connection with that bone ; it was 
much inflamed and thickened at that part, and there was 
an eitensive layer of efRised lymph, depoaited on it ; but 
there were not any evidences of even commencing ulcer- 
ation. The brain itself, even in the immediate neigh- 
bourhood of such extensive di3ea.so, was comparatively 
healthy; and, doubtless, had the caee been topicaUy 
treated earlier, there would have been a greater chance 
of the patient's recovery. 

These cases of internal otitis will assume a variety 
of phases. Br. Little relates a case in which the disease 
was mistaken for idiotcy, tmtil at length the membrana 
tympani burst, and discharged a quantity of pus, and 
the patient recovered his faculties. 

Two singular cases of otitis have also been recorded 
by Dr. GrifEn in the Saiilin Journal of Metiieal Scieaeet, 
in which the attendant symptoms were those of teriissv 
ague. " A young man who haA ■^rftVvwiA^ ecp-j'eii. 
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Tery good health, iKimplamed of pain in the left side of the 
heed, attended by rigore. At first the 'paroxysmB irere 
rather irregulap, btit thoy Tery soon aBSDmed the form 
of tertian ague, coming on every other day, at the same 
honr. The eold stage began abont noon, lasting about half 
an hour; a feverish stage of somewhat longer duration 
then came on, and this was followed by a profnae sweat. 
During tho iuternilBBionB the pain in the head was not 
complained of; there was neither thirst nor heat oF skin, 
bnt eonstactt wakefulness; tho patient could not sleep. 
A tnmonr was now observed over the mastoid process 
on [the left side ; this was opened, and a very large 
quantity of brownish and extremely offensive pus buret 
out with very great force, giving considerable relief. 
Tho bone was rarious over a space as big as a shiUing. 
Aftor tho lapse of about ten days, the pain in the head 
and in the mastoid process became very severe; the 
patient had violent shivering fits many times during the 
day, great heat of skin, excessive thirst, vomiting, and 
delirium; his face was flushed and his pulse hard. He 
died within a few honrs after the accession of these 
symptoms. 

Wo observe by no means rarely, when caries of the 
mastoid process has been the efiect of an accidental in- 
flammation, that, the constitution being good, it may 
be confined to this part, and not spread to the int^inal 
ear; but when it has arisen from constitutional predis- 
position , or has been excited in an unhealthy person, the 
whole ear soon becomes involved, and even the sqnamona 
and internal portions of tho bone may participate. These 
cases are frequently seen when, discharges fi'om. the ear 
have existed for any length of time. 

scBoruLoirs infiammation ot tee tympasum. 

k strumous habit of the body modifies the characters 

lation, whatever organ it attacks; and this 

'o takes place ovon in specific diseases. 
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Thus it happens, that when Bcarlatma attjicks a 
strumonE subject, the chronic mischiefa liable to ensue 
are apt to be aggravated in character ae well as pro- 
tracted, in dtu-fttion ; thus may be eiplained aomo of the 
unfortmiate reanlta of thiH diRoaao described in the 
laat Bection. But, apart from this, there is an inflam- 
matory condition which has what may be called the 
specific characters of scrofula, its seat being chiefly in 
the glandular syetem, and its type being marked by 
want of power in the constitution, and intolerance of 
treatment by depletion. 

In the ear this inflammation attacks, first, the mucous 
membra^ae, and, like the catarrhal inflammation before 
described, the glandular structure of the meatus ; it 
rapidly progresses towards, and sooner or later jnvolvea, 
the middle ear. Now and then it wanders from one ear 
to the other, sometimes ne a sequence of ecroiuloua 
ophthalmia, or of strumous disease in the nose and throat. 
When scrofulous ophthalmia, so remarkable for the in- 
tolerance of fight, which is one of its principal symptoms, 
suddenly subaides, either under treatment or aponta- 
noonaly, the ear is liable to be attacked by iuflanimation 
of a similar character by a sort of motastasis, and then 
the same esalted sensibility will be exemplified by on in- 
tolerance of noise, the slightest sound becoming painfi:il 
in the extreme for days together. It unfortunately 
happens, however, that this condition seldom eidtee 
alarm until deafness ensues and arouses attention, and 
then mischief has been done which too often terminates 
in total deafness, and, if the disease has shown itself in 
early childhood, eren in mutism. The inflammation in 
these cases attacks the fibrous structure of the mem- 
brana tympani, which ending in a thickening and deposit 
on that membrane, destroys its fimctions often for life. 
In some cases the inflammation is less acute, and the 
patient suddenly recovers by metastasis, the eye be- 
coming again the seat of this peculiar form of o^htholxs^. 
The following case will illuBttatft thw ^Wi ■. — V 
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Case. — A physician brought his child, a boy of ten 
years of age, to consult the author in 1853, and gave the 
following history of his illness. The child was of a 
weakly constitution and strumous habit; he had pre* 
viously suffered for years from strumous ophthalmia, the 
disease obstinately resisting all the means used for rehef, 
when it suddenly subsided, leaving scarcely a vestige of 
inflammatory appearance in that organ, the only indica- 
tion of anything wrong having occurred being a degree 
of short-sightedness. A week afterwards, the disease 
suddenly attacked the ears on both sides. The hearing 
became painftQly acute for days together, the slightest 
sound causing extreme distress. This was disregarded 
by the parents, as no signs of disease were visible ; and 
it was not until total deafness in both ears set in, that 
the case excited any attention. When the author saw the 
boy shortly after this, there was but little inflammatory 
action to be seen on the membrane of the tympanum, 
and no obstruction in the Eustachian passage, but there 
was total deafness, so that a watch could not be heard 
even when appHed close to the organ. The case had a 
most unpromising aspect, but knowing from other 
instances which had come under his observation, that 
inflammation of this type was accustomed to attack 
different organs consecutively by metastasis, the author 
encouraged the parents to hope for some improvement. 
The remedies used were, small doses of mercury, with a 
view to the absorption of any probable deposit of lymph, 
and an occasional blister behind the ears, with change of 
air, and sea-bathing, the child's health being out of order. 
This plan was pursued with modifications for six months, 
when the right eye became suddenly reinflamed, and forth- 
with the hearing was restored in the right ear. In this 
£tate the child remained for some time, and at length the 
left ear improved considerably. 

The variations in the appearance of the meatus and 
tympanic membrane, which are observable in this disease, 
are not so much to be relied upon as the improvement of 
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the general health, Bud the exteoBioii of the hearing dia- 
tanee. Theae cases, although unpromiaing, should uot 
be abandoned; but persevering treatment, combining 
the advantagea of both artificial and natnral medication 
(hygiene), should bo adoptod. 

Inflammatory affections of the ear in Hcroiulous aub- 
jectg, whether brought into action by scarlatina ov by 
any other canse, are apt to end in permanent mischief to 
the osseous Btructures, attended with chronic otorrhcea 
of mi offensive character and persiBtent, not nnfre- 
quently accompanied with ozosna, swollen noatrila, 
Btnimoiia ophthalmia, and enlarged tonsilB. TIioho com- 
plications are so common, especially in children, that 
they merit special notice, and may be classed under the 



:s otorrh<ea, although, as has been already re- 
marked, otorrhcca is a symptom of disease, and not a 
disease ^er *e. Discharge from the meatus in scrofulous 
Bubjecta very generally proceed from some disorganized 
condition of the structure of the tymjianum, or even of 
the internal ear, o! which more may be learned from the 
history of the case, than from the symjitoms which pre- 
sent themselves. 

The prognosis in these caaea should therefore be 
guarded ; but still if the disease have not proceeded to 
the absolute destruction of the machinery essential to 
audition, there are few cases more completely amenable 
to constitntjonal treatment and derivative measures. 
Let it be borne in mind, however, that in any stage of 
tbo disease the inflammation may suddenly estend to tha 
meninges of the brain, find present the symptoms so well 
known under the name of tubercular meningitis, which, 
without eitreme care, and sometimes in spite of any 
treatment, will prove fatal. 

The progress of these cases is, upon the whole, snfG- 
ciently nnifonn to admit of a general sketch, which may 
be found practically useful. 

This insidious and highly dangPTOMB offiwAK 
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rally begins with pain in the ear, and for some time may 
be considered merely as a common ear-ache. Sooner or 
later, however, the inflammatory symptoms extend in- 
wards, and are then speedily complicated by signs of 
cerebral irritation. Sometimes a discharge of matter 
takes place from the ear, which is expected to reheve the 
brain, but the pain continues or becomes more violent. 
The patient is oppressed and drowsy, then slightly de- 
lirious, often with shiverings, and is at last comatose. 
In other cases there is no discharge of matter, but the 
patient, after complaining for a day or two of deep- 
seated pain in the ear, becomes restless and forgetful, lies 
roUing his head from side to side, or tossing about his 
arms, and in a short time sinks into coma. In other cases 
again the affection supervenes upon the sudden cessation 
of a puralent discharge from the ear, which perhaps may 
have been of some standing, such as that which often 
follows scarlatina. The sudden disappearance of the 
discharge in these cases is followed by pain in the ear, by 
languor and drowsiness, and in a few days by coma. 

The pulse is in some cases frequent, in others normal^ 
and in others again below the natural standard. The 
nature of this disease is illustrated by dissection. There 
is generally caries of the pars petrosa of the temporal 
bone, sometimes confined to a small part of that bone. 
A portion of the dura mater, corresponding to this part, 
is inflamed and thickened, spongy, or ulcerated, and 
generally detached from the bone. Betwixt it and the 
arachnoid there is commonly a deposition either of puru- 
lent matter, or of false membrane, this deposition some- 
times extending along to the tentorium. In some cases 
there is a superficial abscess of the brain itself, or of the 
cerebellum, often with efiusion into the ventricles, and 
the other usual marks of general disease in the brain. 
Matter is also frequently found on the petrous portion of 
the temporal, in the semicircular canals, and in the 
cavity of the tympanum ; and sometimes it extends into 
the cells of the mastoid process, and is occasionally 
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found in the brain itself, constitutiiig a true absceBs. 
The mastoid process may be wasted away by tbe con- 
tinued diecbarge, or by abaorptioQ, as also may be tbe 
contenta of the labyrinth. 

Tbe diagnoiii may be formed from tbe examination of 
tbe diseased Btmcture with the probe. This, on being 
introduced throngh the fiatulons opening, is felt to strike 
tigainHt the cftrious surface of the bony portion of the 
meatus, the membranous portion of the canal and tbe 
membrana tympani being otherwise apparently sound, 
unless they happen to suffer accidentally from some 
other independent disease. The progress of this in- 
flammation of the periosteum is generally very cbi'onio. 
In the course of tbe disease larger or smaller portions 
of these decayed osseous parts are thrown off, and 
making their appearance at the fistulous opening com- 
municating with the mealnis, are either carried away 
along witii the pus, or may be easily removed with the 
Md of the forceps. 

Trealmenf. — In the troetment of this form and stage 
of BtramoQB otorrhcea, there are three prominent indi- 
cations to be observed. 1. Tho state of the constitution 
must be improved by snch remedial treatment as the 
general symptoms may require. Tonics, nourishing 
diet, cod liver oil, exercise in the open air, and above aU 
sea bathing and frictions on the surfaco, are among the 
most obvious remedies. But in these cases the care and 
skill of the experienced practitioner of medicine are 
often taxed to the utmost, while the local nostrums of the 
quack, on which too much reliance is unforiunatelj/ too 
often flaced, are liable ia he attended with fatal rejttlt. 
2. The discharge must be carefully and diligently washed 
away, by injecting tepid water into tbe meatus twice or 
thrice daily. 3. Tho danger always impending of the 
extension or translation of the disease to the meninges 
of the brain, must be guarded against by derivative 
treatment. A seton should be applied to the nape of 
the neck, or an issue opened in the arm, ondkaijit ^aJ.fse.'i. 
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during tlie period of danger, and for Rome time afb^ 
wards- The anthor is inclined to tho opinion tbd 
■when mlBchief arises from checking these old and 
long-continued diBcliftrgea from the ear, it is c&nscd by 
the wrong direction of our curative raeane ; in Earti 
the too hasty drying up of the discharge prior to tin 
establishing a drain at some distance, either hy iesae VI 
Beton, OS the case may require, is often attended hv dan- 
gerons results. 

IS the above indications of treatment be carefully and 
■ystematic^y followed ont, the degree of improvement 
and the extent to which the hearing will probably be re- 
stored, will be often greater than, from the destruction of 
parts, could have been anticipated. Tlie sinuses in lie 
meatus will be filled np, the aperture iu the membnuu 
tympani will be closed, and the patient will eometimfE 
recover a considerable amount of hearitig. 

STFHILmC DEATSISS 

Generally attacks the tympanum in the form of in- 
flammation of its mucouH lining, to which it has ext«nded 
through the medium of the Eustachian passage, com- 
mnnicating the disease from the throat. It ia ■nrj 
fVeqnently mistaken for nervons deafness. The hiaUirj 
alone will direct to a true diagnosis; conseqaentJy, tlu 
real cause ia not always apparent, and the dise«ee, Ining 
nncontrolled, terminates in the closure of the £ustadiiaii 
passage, and in an amount of derangement, both of Q» 
contents of the tympanum, and of the iier%-ou8 sttoc- 
tnre of the internal ear, nnascertainable during life. 
The throat, fauces, and mouth should therefore be can- I 
fnlly examined for syphihtic nlcers, or for the deep scat 
left by a former ulcer. The patient also must be Looked 
to to supply the chief evidence. Nervous deafbeaa ia 
always a suspiciouH eiroum stance, especially when re- 
garded in connection with primary or secondary Bjmp- 
*«— - "- other illustrative antecedciita. The pfanictl 
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appearances are dryness of the meatiif?, opacity and 
thickening of the membrane of the tympanum, and 
generally, a granular etate of the mucous follicles of the 
throat, with intense headache. The constitutional signs 
are, syphilitio ulcera in the throat, iaucea, or tongue, 
copper-coloured eruptions, inflammation of the iris 
(syphilitic), alopecia, nodes on the long hones, and, iu 
short, any or all of the symptoms indicative of 
secondary or tertiary syphilis; reference should also bo 
made to the state of tho central upper incisors of the 
second set of teeth, which, in persons aflected with this 
disease, are usually short and narrow, having theiv 
comers rounded oft' and a broad verticaJ notch in their 
edges. Of the local signs, the fulness in tho head and 
the intensity of headache am well marked, especially 
towards morning. Those symptoms are among the first 
to yield to the influence of alterative doses of mercury. 

Trealmeal. — The diagnosis being made satisfactorily , 
mercury is the great remedy, and it should be so ad- 
ministered as not to disturb the general health. The 
author has found that the method recommended by Mr. 
Langston Parker, that of fumigating the throat night 
and morning with the binoside of mercury, is a most 
eligible mode of treating these cases ; but its effects 
should b'e closely watched. It must be recollected, how- 
ever, that this disease closes the Eustachian passage 
early, oonsec]uontly tho effects of the mercurial fumiga- 
tion are constitutional rather than local. This is one of 
the few cases wherein the surgeon may erpect some 
benefit from puncturing the membrana tympani, as a 
dernier resort, if the tube i-emain closed after the disease 
has been cured; an operation, however, far too frequently 
performed, oven in cases by no moans pliyaically adapted 
to such a remedy. 

Caie. — A porter, Ktat. 08, had suffered from primary 
and secondary syphilis for some years, and at length be- 
ciune deaf, first on one side for several months, then cni. 
tho other, BO that at last he cowld wot ^iftai vi. -^(sti. 
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Spoken, unless it were loudly shouted into his ear. He 
consulted the author in the year 1848. At that time, 
he complained of sore throat. There was no ulcer, but 
the tonsils were enlarged and indurated, and the mucous 
membrane in a thickened state. He had taken mercury 
repeatedly, with more or less benefit for the time being. 
Mercurial fumigation was prescribed, and continued for 
three months, with a view of promoting absorption of 
any deposit which might have caused the obstruction of 
the Eustachian tubes, both which were found to be im- 
perriouB, as evidenced by the otoscope and the catheter. 
But no benefit accrued to the hearing, although the con- 
dition of the throat and tonsils was much improved by 
the use of the mineral. The membrana tympani on each 
side was consequently punctured by the needle-shaped 
trocar, delineated p. 185. On the left side no b^iefit 
resulted; on the right the hearing was immediately 
restored, but as the aperture diminished in size, the 
deafness returned. The operation was repeated again 
and again with a similar result, and, at length, the 
patient having been instructed to pass a probe fre- 
quently through the lips of the incision, a permanent 
aperture was established; still the hearing gradually 
diminished. At present, however, he can at any time 
improve his heciring for the occasion by passing the 
probe, which appears to the author, after much eiqpe- 
rionce in these cases, to be the most eligible w^y of 
cheeking the healing process that so readily goes en 
after artificial perforation.* It is possible in this case 
that a more energetic course of mercury of short dura* 
tion, in the manner recommended by Mr. Hunt fbr 
syphilitic eruptions, might succeed in promoting a 
further improvement ; and probably Mr. Saunders 
is right in the opinion he expresses that, as the 
opacity in syphilitic ophthalmia often yields to aetive 

* The treatn^eint of deafness bj pipictaring the membrana ^Tinpani mill 
be fbund move amply disonssed in the sections on the obstruotioB of Hie 
Eoataehian tube, and on woonda Midrnjorioi of the iaQBabra9e. 
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mercurial treatment, bo, in many caHea of "norvoua deaf- 
nesB," probably an mflammatory dopoait haa takoii place, 
not on the nervous HtPueture, but adjacent to it, which, 
whether it be, or be not, syphilitic, might be expectcti to 
yield to merourial treatment. The author's asperionce 
certainly conflrms this obaervation, and proves that the 
proximate cause of syphilitic and ncrvouB deafriess ia 
often the aame, and will yield to ancilogoua treatment. 
Tlie mild alterative mercurial plan with fuimgationa to 
the throat has been found BucceasM, even, ailer two 
or three yeara of persevering treatment. In theaa caaea, 
the bichloride, combined with oinchona or guaiocmn, ad- 
rainiatered in intermittent courses, has been found 
useful, the inhalation of iodine and guaiacum being 
meanwhile had recourse to — medicines wliich owtftinly 
exert a beneficial influence on the throat, and often 
relieve the distrosaing noises attendant on nei'vous deaf- 
ness. In those rarer cases where mercury faila to effect 
ita desired results, the iodide of potassium m throe-graio 
d<»eB will be found to be very serviceable. It is a 
remedy of great value in all cases of secondary and 
tertiary syphilia affeoting the ear. 

BHEUMillSM ABD GOTJI iTSECTDfO THE HEAD iSD EAB. 

The cauBea of this variety of rheumatism of the head 
aj:e the same as those which induce it in other parts of 
the body, and the prinaipal reason that can be assigned 
for ita affecting the fibre -muscular structure of the head, 
the ear, eyes, or other parts about the head, in preference 
to the larger Joints, muat be their having beeu exposed 
OLore directly and icimediately to the influence of the 
Qxoitlng causes. Draughts of cold air, when the head is 
mnch heated, and perapirbig freely, encountering a 
violent gust of cold wind, exposure at a window, either of 
a houae or of a railway carriage, sleeping with a bed- 
room window open, with such-iike causes, in a person 
rendered flpooiully liuLlc thereto, by being subject to tJia 
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rheumatic diathesis, will serve to light up a more or less 
severe attack of the disease. 

The extension of this peculiar inflammation to the 
membranes of the brain, or to that organ itself, will 
depend on the severity of the attack, and the amount of 
the power of resistance possessed and manifested by the 
system at large. 

The recumbent position often adds very much to the 
suffering of the patient, and this disease, as in every 
other variety of rheumatism, manifests its peculiar cha- 
racter by the usual exacerbation of all the symptoms at 
the approach of night. The pain in the head, which is 
sometimes declared to be intolerable, together with the 
heat and fever, becomes more intense after the patient 
has been in bed about an hour. 

Rheumatism of the head is generally aggravated in 
the evening, and alleviated in the morning, and, in some 
cases, by warmth. There is no increase of the tempera- 
ture of the scalp, or augmented action of the arteries of 
the head, unless the affection be complicated with 
excited vascular action in the internal membranes. 

This form of headache is associated with noises in the 
ears and a considerable amount of dea&ess : these two 
latter symptoms yielding after the cause of the attack 
has been removed by appropriate medicines. Should 
the disease, as is often the case, be accompanied by 
dyspeptic symptoms, it will be advisable to have recourse 
to remedies specially directed to modify and improve 
the tone of the stomach, after which the iodide of potas- 
sium, in small and repeated doses, will be found to 
possess an almost specific influence in the alleviation of 
these rheumatic affections of the head. Still this salt 
will not prove of service in every case of rheumatism 
involving the fibrous structures of the head ; in some 
peculiar idiosyncrasies its use in any form, combination 
or dose, is altogether inadmissible ; in others, again, its 
exhibition in small and repeated doses may be tried for 
a short time, and then abandoned, to be renewed, sooner 
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ov later according to the constitution of the patient and 
the ciroamatancea of the caao. The fa^^t that the medi- 
cine diHOgrees with the patient is booh detected by an 
excessively nauseous, metallic taste in tlio mouth, before 
the gums are affected, or the catarrhal ajraptoma are ao 
severe aa to ohlige its discontinuance; when that taste m 
very distressing, the salt rarely produeea any bcnofieial 
effect. When thia salt has been given for aome time, it 
ia apt to produce peculiar effDots on ths constitution, 
even while it ia acting beneficially, which require to be 
g^uarded against, and may, as has been stated, neceasi- 
tate its auapenaion for a time. Diuresis, diarrhcca. 
ptyalism, coryza, etc, with headache, watchfuluesa, and 
other nervous symptoms, indicate that the uae of the 
Bolt has been continued toe long. The aame disordei' 
may require for its treatment not only different remedies 
in different peraona, but even a great and manifest dif- 
ference of treatment in the sam.o peraon at different 
times, according aa he may he strong or debilitated, and 
according as the aeaaona and their viciasitudca, oaaterly 
or southern wiads, and warmth, moisture, drjneas, or 
cold, exert a greater or less amount of influence on his 

Inflammatory affectiona of the atructuros of the ear 
preaent the aamo local symptoma, whatever be the cause 
or specifie character of the inflammation; but it is liighly 
important for practical pnrposea to detect any apectal 
type which may exist in a given case, because, although 
the symptoms may be very similar, the treatment re- 
quired may be, and often ia, extremely diverse. This is 
emphatically true in regard to rheumatic and gouty in- 
flammations, both conatituting aometimca in their acute, 
and more frequently in their chronic forms, a very 
common cause of deafiiesM in this country. 

The diagnoaia of rheumatic and gouty inflammationa 
of the ear, whether acute or chronic, is not more diflicult 
tha n when the jointa arc affected. 

tatie injtamjnation of the cai' a?fect& i?ti\iA'^ 'Ca.^ 
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Abroufl stmctures of the tympanum, but as other pftrts 
of the organ are also often attacked, it wiU be convenient 
here to review the whole subject. The disease may 
attack any portion of the fibrous structure of that organ. 
Accordingly the cartilage of the auride» the periosteum, 
the membrana tympani, and the neurilemma of the nerves 
distributed to the cavity of the tympanum, and to the 
canals in the petrous bone, are frequently affected. Hie 
disease may seiJEe any of these structures, either in its 
acute or chronio form. 

Acute rheumatic inflammation of the filxrous stmc- 
tures of the tympanum, exhibits precisely the local 
symptoms which have been described as diagnostio of 
acute myringitis ; but the general history of the pade&t*s 
health is the source to which we must look for deter- 
mining the specific nature of the infiammatoiy action. 
In rheumatic affections the patient will always have been 
suffering for a longer or a shorter time from this peculiar 
malady affecting the larger joints, whether or not it be 
the first time he labours under that disease, fie then 
begins to suffer from some undefined, unaccustomed 
sensations about one side of the head, the scalp generally 
is tender, and exceedingly painful on pressure, and that 
even sometimes on the slightest touch* The tei:n|de on 
the side affected, all the parts about the ear, the mastoid 
process, and even the vicinal portion of the cheek, as 
well as the jaws and teeth, are the seat of a morbid 
sensation with considerable pain, and the patient ccmi- 
plains also of deep heavy noises of a most distressing 
character. On maldng an examination of the ear, l^e 
lining membrane of the meatus, and the membraxie of 
the tympanum, are found to be swollen and inflamed, 
and the latter has lost its transparency. Of oourae, the 
sense of hearing is more or less impaired. The throat 
on the same side partakes in the disease, the parts around 
are swollen and of a lurid red colour, the inflammation 
extending up the Eustachian tube. The tonsil on the 
B&tne Bide is engaged in the inflammation, causing, with 
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the dtscaaod. condition of the other pavta of thu thivat, 
considerable jiain and difBoulty in swallowing, Tbis 
state of the ])arts involved in the i-heumatio attack is, 
AS n matter of oonrse, attended witli all the symptoinn 
of febrile escitemcnt, prcaenting, however, gencrrily thii 
Chnfanters of an intermittent fever. Exacerbation of all 
the symptoma takes place towards night, as usually 
ocoiirs in diaeaae of a rheumatic origin. The neighboTir- 
iug organ, the eye, is sometimoa inflamed before the ear 
is attacked; Bometimes consentaneously with it, and 
sometimes not until after the inflammation of the organ 
of heikring has made some progress. 

The rapidity with which an acute attack of rheumatii; 
inflainmation often destroys the organ of hearing, from 
periosteal ui&ammation and cai-iea, has i-epeatedly Bsto- 
niahed the author, It ehowa clearly the necessity of 
Tigilance on Uio part of the surgeon, as by early and 
judicious treatment much mischief may be prereiitcd, 
and consccjuently al«o the disorganization of the internHil 
(^paratus of the organ. 

Cote, — Mr. G., a sti'ong stout man, »t. 50, cousulteil 
the writer in the autumn of 1817, suffering from a severe 
pain in his left ear, with a bouumbed itensation extend- 
ing over the tempoT»l and mastoid regions, and coU' 
tiiderablo tenderness on touching the scalp, or combing 
the hair over that part of the head. He also oomplainod 
of a heavy, deep tinaitus in the organ of hoaring. Ho 
stated that about a month previously he had had an 
attack of artiuular rheumatism, principally affecting botli 
the knees, but occasionally invading the wrists and 
elbows. For this he was treated in the ordinary manner 
by his medical iittendant. He waa bled, leeched, purged, 
and probably had c<dchicum, etc. This illness confined 
him to the house for more than six weeks, during which 
lime he had several paroxysmal attooks iu the ear. 
After that time the rhcumatio affection of the joints grn- 
dually subsided, and when he consulted the author ho 
complained principally uf a shooting, tlivoViVim?, '^^■a- "^^ 
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the ear, extending down the cheek-bone, with tenderness 
and numbness over the mastoid process. On examina- 
tion of the meatus it was found in a swollen and inflamed 
state, so that the condition of the membrane of the 
tympanum could not be ascertained. The inflammation 
of the meatus was accounted for by his having had 
several hot and stimulating applications, used both in- 
ternally and externally to the oar during the paroxysmal 
attacks, on the supposition that they partook of the 
nature of tic-douloureux. The mucous membrane of the 
throat was involved in the disease, and the tonsil on the 
left side was inflamed and considerably swollen, causing 
some difficulty in deglutition. He was forthwith recom- 
mended to lose blood by cupping, and by the application 
of leeches over the mastoid process ; and his system was 
brought under the influence of mercury, which was 
exhibited combined with colchicum. This treatment 
was pursued for ten days, when the meatus of the ear 
was again examined, with a view to ascertain the condi- 
tion of the membrana tympani. This was now found 
possible, in consequence of the inflammation and swelling 
having yielded to the antiphlogistic treatment. The 
membrane of the tympanum had lost its transparency, 
was of a brownish-red colour, and was bulging forward, 
appearing as if the cavity of the tympanum behind it 
were distended with pus. The pain he had previously 
suflered was soon diminished in severity, a small abscess 
having burst in the throat, but the tinnitus continued 
unabated. During this time, he complained occasionally 
of flying pains in the joints. The ear was examined from 
time to time, and as the pain and tenderness over the 
mastoid process continued the part was carefully exa- 
mined, but without detecting any sensation of fluctua- 
tion. As, however, the symptoms had continued so 
long, an incision was made over the mastoid process 
down to the bone, with a view to free the tense and 
inflamed periosteum. Mr. G. experienced considerable 
relief from this, and with the aid of an opiate, he slept 



BHETTMATISM or THE BA.B. 137 

better that night thuii he had done for two mouths 
previonsly. The wound was kept discharging, the 
pain, in the ear gradually subsided, and the tender- 
ness Tras removed. Oolchicum was theu udministered 
combined with quinine, and the piitient finally got 
well although the tinnitus continueJ, with some diminu- 
tion of the hearing, for upwards of n twolvumouth after- 
wards. 

This case is interesting, as affording an illnstration 
of the relief given to the patient after the iutegu- 
menta over the mastoid process had been, freely laid 
open and the periosteum divided, although suppnration 
had not taken place. There cannot bo any doubt Imt 
that the cure was expedited by aueh a mode of proceed- 
ing, nor any respecting the effect colchioum has over 
tinnitus, even when of long durntion, if arising from a 
rheumatic origin. 

Ab this case remained under treatment upwards of 
twelve months, it afforded the author au opportunitj- of 
esamining the changes in the membrane of the tym- 
panum from time to time. He wuh much astonished at 
the rapidity with which the morbid deposit disappeared 
after the restoration of the ceruminous secretion, a 
sjrmptom which always presents an unerring indication 
of improvement within. Another instructive suggestion 
is afforded by this case. No doubt the abscess in the 
throat was produced by suppuration in tlio tympanum, 
the pus finding no means of exit into the nioutua, drained 
away into the throat. The light which more recant 
esperience has thrown upon this case, would have in- 
duced the author to have perforated the membrane when 
it presented the bulging appearance above deaoribed. 
The relief obtained by the patient in this case may be 
considered as a rare exception to the general rule, that 
tchen a ti/mpanie abtcess is allotced to take its outn course, 
ttoughing and destruction of the memhrane, and prohahU/ 
necrosis of the oiiicula, will be the remit ; and no other 
remedy remains for the conseqnent doftfncsft \«A 'OwaS. 
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donbtilLl and, at best, imperfect substitwite, on ail^cial 
tympammi. 

After the ootive stage of rheumatic inflammation has 
subsided, it is too ofben found that on obstinate dis- 
oharge remains, which, if neglected, may lead to fm 
exfoliation of some portion oi the osseous siamoture. 
HhiB discharge, therefore^ a serious evil in itself espe- 
cially if it be fetid, is likely to lead to still greater 
mischief, unless arrested by timely interference. As- 
tringent injections ore necessary, and none con ber better 
than one composed of the dilute acetic acid and iodhie, 
in the propcxrtion of a drachm and a half of diluti acetic 
odd, half a drachm of tincture of iodine, and half a pint of 
distilled water. An occasional blister behind the ear will 
be useAil by way of counter-irritation, and the internal 
treatment should be r^^ted by the state of tho health, 
not overlooking the rheumatic diathesis. In this, as in 
all other cases of otorrhoda, it shouM be held as a maxim, 
that the patient is never safe until the disohai^ has 
been completely arrested. 

Chronic Mke-umatism of the structures connected with 
the ear is manifested by symptoms very analogous to 
thoseofohronicmyringitiSyOndin its history and progress 
reveals the presence of rheumatic pains in various ports 
of the body. The patient generally complains more of 
a sense of fulness and distension in the ear, as though 
some foreign body were within it, than of acute pain ; 
and also of increased or exalted hearing, sound not in- 
conveniencing the patient, as is the caso with ordinary 
inflammation of the organ. 

These rheumatic affections of the ear» when they 
arise from atmospheric or miasmatic impressions, as is 
frequently the case, combined with disorder of the 
general health, are not to be cured by external and local 
applications, but principally, if not exclusively, by those 
means which are calculated to remove diseased action, 
to restore the strength, and to re-form the character of 
the constitution. Trifling with and irritating the organ 
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by drops, unguents, and lotiotiB, is only betraying tbc 
patient into a flEittering and useless anticipation of 
benefit, without any chance of eiiidicftting, or ©Ten of 
reaching tho root of the diseaae. 

Treatment. — In the troatmont of this maiady oui' 
object ought to be, not laei-eiy to remote it, bnt to do 
so at fts littlo espense aa possible to the general 
Rystem. It is necessary to adopt that regimen tind 
method of life, and ocDOsionally the use at those pharmft- 
ceutic*! remedies irhich are calcalatad to preserve or 
restore the general health ; and by a slow and almost 
inkperceptibie influence, as it wore, to give aiiditionul 
vigonr to the constitution. 

It is of conrtie impossiblo to give particular direc- 
tions for every case which may occur, but ft relation of 
two or three may servB to show tlie diflbrent modes in 
which the rheumatic diathesis steps in, as it were, modi- 
fying the character of the inflammation, and may indicate 
the treatment requii'ed. 

Mrs. M., reaidiiig in the low parts of Essex, con- 
sulted the author last winter for u diatroHsing noise in 
her ear, accompanied with diminution of hearing, and a 
benambed feeling and coldness over the side of her 
head. She stated that nothing was the matter with 
her health gduorally; her ear only was the seat of 
mischief, for which she had used many drage reoom- 
mended and advertised. Her histoi'y was that two yoarf^ 
prior to the seizure in question ehe had had an attack of 
rheumatism in her joints, attended with headache and 
nenralgic pains along the t«mple and jaws. This hhc 
apparently recovered irom, but six months after the 
noise iu the ears iiad become moat distressing, espe- 
cially in the evening. It was diiHcult to convince this 
lady that the symptoms in her head were conneCtied 
with the cnnse of the noise in the ears ; that by proper 
and well-directed constitutional ti-oatment she would 
recover from both maladies, if she avoided the use of idl 
locally applied nostra. 
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The ear externally presented the usual appearance 
of chronic inflammation, the meatus was red and nearly 
divested of cerumen, the membrane was opaque, and the 
hearing distance less than two inches. The Eustachian 
tube was obstructed. The constitutional treatment con- 
sisted of the administration of half a grain of extract 
of colcliicum, with some extract of gentian and com- 
pound rhubarb pill, as a dinner pill, daily ; and twenty 
tniniTna of volatile tiucture of guaiacum, in a draught at 
bedtime. She was directed to gargle the throat with 
port wine, and counter-irritation was applied behind the 
ear. After a month's trial of these remedies the patient 
was improved very much in health, and the noises were 
much diminished, sometimes ceasing for two or three 
days together. The hearing distance was not much aug- 
mented, and as the Eustachian passage was still partially 
obstructed, it was found expedient to use gentle dilating 
power with the catheter. The result was that the hear- 
ing was considerably improved, the noises ceased, and 
her general health was re-established. This was one of 
the many cases in which much time had been lost by 
local tampering with the meatus. 

Miss M , residing in the north of London, was 

seized with rheumatism of the arms and considerable 
pain in the muscles of the neck. The seizure was attri- 
buted to sitting at the open window during an evening 
in the autumn; her face the following morning was ob- 
served to be distorted, and she complained also of consi- 
derable pain in the ear. She was subjected to a severe 
form of treatment, the paralysis being supposed to indi- 
cate disease of the brain. This lady's recovery was 
retarded, and the paralysis all but made permanent by 
the severity of the treatment ; although the history of 
the case shows the seizure to have had a rheumatic 
origin only, and that most probably superficial. The 
character of the pain and the subsequent discharge from 
the ear, and the muscular portion of the neck participat- 
ig generally in the seizure, strongly point in these cases 
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toarlieumatic origin, and show that mucliof the severity 
of the treatment might have been spared. 

Bheumatie deafneBaia often complicated with periosteal 
swellings nnder the scalp, noises in the ears, and some- 
thnea dryness and a granular condition of the meatus, 
with opacity of the tympannm. These cases are marked by 
intense headache, having its regular nightly paroxysms, 
nuiming perspiration b, and gradual emaciation. The 
peculiar expression of the countenance, and the pain 
and wakefhlnesa during the first pai't of the night, 
reveal the true nature of the disorder. A blister to 
the head, opium, at night, and iodine of potaasiun) and 
Barsaparilla during the day, have dissipated all the 
symptoms, and the patients have returned to their usual 
occupations. After this, some hare had no recurrenoe 
of the attack ; others are subject to relapses after various 
intervals, but are always relieved by the same reme- 
dies ; others are attacked by periostitis in its more 
generally rscognized form, while others, again, are re- 
lieved only so long as they continue to take the iodide 
of potaasium. This medicine is beat given in doses of 
from three to five grains three times a day in guaiacum 
mixture. 

Gout affecliag the Slruclures of the Ear is a common 
cause of deafness, in both its acute and chronic forms. 
But as it is seldom that gout attacks the ear until it has 
repeatedly invaded the smaller joints, and thus vmequivo- 
cally manifested signs of a gouty constitution ; so when 
doalneas attacks a gouty subject, it is natural to infer 
that the aural affection partakes of the specific character. 
It is also to be noted, that in this case severe headaches 
generally precede the occnrrence of deafiiess. 

Arthritic headache is a disease that often escapes de- 
tection, especially if the patient have not previously had 
a paroKysm of gout in its regular form, so as to aid the 
jadgmeot of the practitioner in forming a diagnosis. 
The symptoms which mai'k the disease are attributed to 
an ordinary determination of blood to the head, (jr toJives 
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to the brain, Mid the treatment pursued is in aooordance 
with such views. A greater mistake could hardly be 
oommitted, for depletory measures in the treatment of 
gouty affections of the brain and its membranes are 
generally injurious, yet they oonstitute the principal 
remedies employed to relieve the consequences of deter- 
mination of blood to the brain, sometimes even when it is 
recognized to be of gouty origin, or connected wii^ the 
artibritic diathesis. 

Dr. Gkdrdner, in his work on Gout, observes that me- 
tastasis to the head appears to be by far the most usual 
form of misplaced gout. " It occurs," he says, " with 
every degree of suffering. The headaches from which 
those persons suffer in whom the excretion of the urates 
and of urea has» from any cause, been suddenly di- 
minished, or temporarily arrested, are only the com- 
mencement of this affection, which may well be likened 
to the effect of a poison upon the system,— as indeod it 
really iSy-^-a true intoxication. I believe that the sub- 
stance of the brain itself is the part usually affected in 
these cases, and my reasons are, that the disease is never 
attended with delirium or wandering, but always accom- 
panied by stupor and apoplexy ; the ruptured vessel is 
found in the cerebral substance." 

ArthritiG headache, then, is a disease to detect which 
demands considerable discrimination and dose observa- 
tion, based on extensive experience, as it is only by dis- 
tinctive signs, which by some may be regarded as 
apparently trivial, that we shall be epabled to determine 
the true nature of the attack. 

It occurs generally among those in whom gout fails 
to show itself in the ordinary way, but remains lurking 
in the system, ready to pounce upon any organ, which, 
by fortuitous circumstances, may be liable to take on 
diseased action. The higher classes of the community, 
among whom gout is frequently an heir-loom of disease, 
. fymig in many instances hereditary in both partita, are 
I fiu: more liable to this form of metastastic gout than are 



ilher the luemberB of the middle or of t!ie lower ordera- 
jS society. It ia likeniiie found to affect the fenudea 
■ jOHty family more readily than the males, and more 
joautly after a certain period of life, termed the" 
if life," has beea raaohod. The younger members 

shB mala brunches do not meet with absolute Inwmj 

Orom arthritie headache, but they are much less aubjl 
\o its attacks. 

The Bymptoms which ai-e moat imthogni 
this disease are, a eenae of fiilneaa in the head, gei 
'cxmstant, but liable oDcaaionally, from casual o 
stances, to change into severe pain ; a feeling of vcrtig^h^ 
' or giddinefia,^a feeling to wliicb the attcution of the 
patient is continually drawn, and ivhioh apparently im- 
' pftirs the powers of thought and of memory : all the 
perceptions axe confused, and the patient at the same 
tinjc experiences a aensfttion aa if he were about to be- 
come insensible ; if he stoop, he ia apt to be seized with 
temporary blindness ; the hearing ia often inordinately 
acute, the least no iee rendering him almost distracted: 
he is frequently troubled with a buzzing sound, and 
aometimoH with other noiaes in the ears ; flushings and 
heat sonietimea pass over the head and face ; the hair is 
often tender and paiufol when touched, and the scalp 
feels hot, constricted, painful, and uneasy. 

Cow.— John B , forty-three years of age, a butler 

in a nobleman'a family, was admitted a piitiont at the 
Diapenaary in the spring of 1851. He stated that be bod 
been suffering from aeTere headache, more particularly 
at the upper and back part, and a fulucss in the ears, 
causing at times imperfect hearing, ond vertigo. Hie 
medical attendant, thinking it to he a threatening of 
apoplesy, advised bleedmg and other evocoants j he was 
accordingly bled ad deliquium >■ but the relief being oaly 
temporary, and the symptoms afterwords ba coming 
more severe, the operation was repeated, with the effect 
netwthstauding of relieving him I'or a day or two onlj 
the symptoms then becoming worse, bc-'^ 
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warda obliged to keep his bed. After some dayi^^ 

a serere pain in the foot, evidently of a goaty iiataFe,fltt 
headache and giddiiieaii being itt consequence conaider- 
ably relieved. He was shortly afterwardB seized wiih 
an intense pain in the lobe of the left car, accompanied 
with BweUing and redness; this continued to enlarge, 
Eind remain Bwollen for upwards of b. mouth, wlien it 
suddenly subsided; the head symptonis, in the meao- 
time, were much relieved, and he returned to his dutiea. 
Two mouths afl-er, another attack, resembling the first, 
caused the same treatment to be repeated, with ^ uioiilar 
result. 

The author saw this man shortly afterwards ; he irai 
complaining of a heaviness in the left side of tbch«d,a 
continuous and diiitroBsing noise, aggravated towaiib 
evening, and an occasional pain, resembling tic, on tbfl 
side of the face and behind the ear. On inspection tlu 
atracturca presented nothing very remarkable beyond ■ 
dryness of the meatus, and a ahght duskiness of the 
membrane of the tymjmntim ; the hearinE' '^^^«Tlw^ 
being only two inches on the diseased aide. 

The treatment pursued was the administration ot 
Iiali'a grain of the extract of colchicum, twice a day, a 
vapour hath three times a week, regulated diet, witliont 
stimulants, and less animal food than he lind been acciu- 
tomed to. The case progressed with but little relief for 
ten days, excepting only that he became more tranqnil « 
to his feelings of nervousnesw, and had a copious geuenl 
perspiration all over the body. He continued the col- 
chicnm for sia weeks, the result being a gradual dinuna- 
tion of the tinnitus, and a considerable increase of tiw 
hctu^ng distance. 

It would be useless to continue the narration of thit 
case fiirthcr ; suflice it to say, that the patient perfectly 
recoverod after a lapse of six months, being relieved not 
only of all the head symptoms, and of the hardness of 
hearing, but also of a troublesome scaly eruption with 

>i he had been tormented for some years. The 
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aggravation of the symptoms after blood-letting allows 
cleftrly the injurious effects of depletion, and evidently 
and forcibly indicates the caution necessary in all Riich 
cases when any largo quantity of blood is drawn or about 
to be drawn from the ayatom. 

Case, — Mr. C — — , a corpulent, elderly gentleman, 
consulted tho writer for a troublesome and heavj' bcHt- 
ing in his head and ears, always aggravated after mcftlw ; 
he suffers from pains in the knees and anldce, and from 
BOme difBcnlty in swallowing, arising from a. thickening 
of the mucous membrane of the phamyx, and some en- 
largement of the tonsils. When he indulges bis appetiti' 
somewhat freely, the throat appears, as it were, stuffc^d 
with a thickened mucus, and the hearing generally 
becomes imperfect, tho meatus on eacli aide boiug ap- 
parently choked up with a deposit rcsombUng gypsum. 
wKich, although removed by injections, repeatedly ri'- 
formed, accompanied with a discharge, the passage being 
reddened and the membrane of the tympanum ihgbtly 
opaqne. 

This gentleman was advised to pursue a course ul" 
treatment similar to that employed in the preceding case, 
with the exception that he commenced lij taking active 
cathartics for ten days. Tho treatment was cojitiiiuod 
for a period of nine months, with marked relief both to 
the chalky formation in the ears, and the threatened suf- 
focation which he had for years been suffering fi'om. 
These cases not unfrequently present tho mucous 
membrane of the throat in a thiekened state, causing n 
temporary obstruction of tlio Eustachian passages. 
Although ireely relieved by catheterism, the tnbe does 
not long remain patent, and the case seldom does well 
without tho adoption of the constitutional treatnuvit 
before alluded to. 

It is not uncommon to find, ui niauy cases of artliritir 
headache, that the patients have an obstinate discharge 
from the ear on one or both sides, more feaopwEWg ^ 
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• •iiQ only { tliis has been eianiiuod from time to tisf 
if allowed to dry on p&per, presents some of the eM^lff 
concretions indicative of goiit;' in such oaaea oolciudUi 
haa boon found extremely beneficial. 

For these, aa well aa other afi'ections of the ear of i 
gouty character, colchicum ia the great remedy; but ii 
requires judicioua management. It produces an effect on 
the system in addition to its action od the bowels au^ 
kidneys, which ensurea it« spociGc operation tai tbMr 
cases, and merits especial notice, as its peculiar actioti 
iuToivea the consideration of certain pathologicsl C[iM 
tions, which have not as yet been satisfactorily «" 
dated; i. e. the influence of colchicum in augmenting thi 
ijuantity of uric acid eliminated fi-om tbe system by tie 
IddneyB, and dischajged in the urine. The presence rf 
this acid, or of its base, urea, in the blood of gOSQ' 
people may now be said to be placed almost beyoud Ih 
possibility of a doubt. It ta the result of a morbid era- 
dition in the function of sanguification, or p^Iuq>s of lb 
immediate preparatory procesa of ohylification, l 
assisted by a failure on the part of the kidn^B to pw- 
form rightly their aeceming duties, by which the w 
tion of urea and uric acid from the blood Bhotdd b 
effected. The ])voHoncB of this acid, or of its heme, b 
circulating mediumj then, may bo regarded as da 
teristio of gout, and the fact ascertained by Chelins, tfe 
professor of general surgery at Heidelberg, that Ub 
kidneys under the administration of colchioum, in llie 
course of twelve days, are excited to abstract from tht 
blood nearly double the quantity of urio acid they W 
previously separated, will amply servo to oxplain tke 
remedial influence of colchicum in the relief of ite 
disease, and the manner in which that iuftaeoca v 
exerted. 

i?*l]]oloi;iojJ uMf, " a, person in whim. 
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Golciuciim should nob be given, in theaabbenicformof 

It should, never lie given at tlie onset of a paroxyam, 
nor until the bowels have boeu duly acted upon by mild 
purgtttiTes. 

The first doaoa of the niodicine should he very small ; 
they may be gradually increased. 

Colehieuni should bo always administered at first, 
uncombined with any other medicine, until the practi- 
tioner has aatisfied himself that it is not litely to 
disagree with his patient; indeed there is always a dis- 
advantage in administering this medicine in combina- 
tion with others, since it may become difficult, if not 
impoHsible, at times, to determine what effect should 
be ascribed to the colchicum, and what to the other 
ingredients. 

It should not be administered so afi to excite nausea, 
vomiting, or purging. These effects should be regarded 
aa indicative of tiio unfavourable operation of the medi- 

Colehicum may he regarded as acting favourably 
when, under its use, the urine is increased in quantity> 
a more abundant bile is diachargod, the fieces, though 
solid, are surrounded by mucus, and the skin secretes 

The effects of colchicum should be carefully watched, 
as, like digitalis and other medicines, it is apt to accu- 
mulate in the ayatom. 

The uae of this medicine seems chiefly applicable to 
the sthenic form of £Out, which occurs in robust consti- 
tutions and in the prime of life ; it is almost iaadmisBible 
in persons advanced in years, who have had several 
attacks, and in whom the malady would seem too deeply 
rooted to be influenced by the temporary adnmiistration 
of this remedy. 

These aphorisms may not onlj \ie W£saitia\ni^3:NWi - 
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the limited extent to which Chelius has applied them, 
but the author has found the medicine, with judicious 
management, equally useful and necessary, even in old 
age, with this reservation, that the doses should be so 
regulated as not to depress the system in any sensible 
degi*ee. 

GOUT AFFECTDfO THE EAR. 

Arthritic inflammation of the ear* attacks chiefly the 
fibrous and mucous structures of the organ of hearing, 
and appears simultaneously or alternately with the 
manifestations of gout in other parts of the body. It 
occurs, therefore, sometimes as a sympathetic affection 
of neighbouring organs, and sometimes as the product of 
gouty metastasis. Should the inflammation develope 
itself rather on the external division, or lobe of the ear, 
the patient feels increased warmth, and an intolerable itch- 
ing in the part. The latter symptom becomes more and 
more insupportable, and at length passes into a burning, 
tearing, and pinching pain, which spreads all over the 
circumference of the auricle. The patient also complains 
of constant tinnitus, and of some hardness of hearing. 
These symptoms increase considerably after midnight, 
and arc not mitigated until morning. On examination, 
the external ear presents an erysipelatous redness; it 
feels hot, and is extremely sensitive to the touch. The 
entire surface of the meatus auditorius extemus is 
found to present a redness, rather pale than dark; it is 

* Dr. Graves observes, " That the goatj diathesis may excite its specific 
inflammation in most of the tissues of our organs is a fact generally ad« 
mitted ; but I regret to state that our knowledge concerning the effects 
which it produces in these various tissues is far from being accurate or 
extensive. Surgeons have done much towards elucidating its effects on the 
eye and its appendages." (But its consequences, when affecting the ear, 
either from metastasis, or originating in the head, in the form oi headache, 
and subsequently of gouty otitis, as far as I know, have not yet been 
alluded to by any author, notwithstanding they are of daily occurrence.) 
'* We are also tolerably well acquainted with its progress in serous, synoval, 
and fibrous membranes. What changes it produces in the secretions of 
mneons membranes is a question which has not been Etndied with atten- 
cm commensurate to its importance." 
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either entirely denuded of cernmen, or ia covered here 
and there with a dark brown thin and dried deposit 
iJiereof ; the membrana tyrapani is of a dull appearance, 
and traversed by some large vessels. Should the inflam- 
mation continue at this low point, the epidermis of the 
meatus auditarius separates in mealy scales, or in larger 
portions, or becomes agglutinated with the diseased 
cerumen, which, after a time, is secreted in more than 
the ordinary qnantity. If the inflammation become 
more intense, small abscesses or furuncles form and 
burst in the meatus during an exacerbation of pain, and 
there is eventually a discharge of pus. All the inflam- 
matory symptoms are gradually mitigated after this, to 
be renewed only when a fresh abscess makes its appear- 
ance. In an old gouty patient at the Royal Dispensary, 
there was observed simultaneously a considerable swell- 
ing, which spread over the parotid and the mastoid 
process, was associated with a rose-coloured inflamma- 
tion of the skin and cellular tisHue, and prevented all 
motion of the lower jaw. In old and cachectic subjects, 
the parietes of the meatus are swollen and osdematous, 
and there sets in an obstinate mucous discharge. It is 
somewhat thick, almost without odour, flows not con- 
stantly nor equally profusely, but varies in respect to 
(jufHitity. In damp or wet weather, or when the 
patients suffer from cold, tlio quantity is most consider- 
able; when the atmosphere is dry and warm, the 
discharge on the contrary is very sbght. If the 
otiorrhcea be of long duration, polypous growths or 
granulations may form in the passage, springing gene- 
rally from its parietes, but when the mombrana tympani 
has been destroyed in the progress of the disease, they 
may also arise from within the tympanam. In cases 
where there have been frequent relapses of the inflam- 
mation, varicose vessels become develo]jed on the mem- 
hrana tympani ; the membrane itself being thickened 
and opaque, and assuming a dappled or spotted, k^-^to;- 
ance, resembling a bit of patc^iwovk. 
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This diseaHQ not imcommDnly- Heizea on the 
ear, when it has bet^n reflected as an arthritic 
tion from the throat or tonsil. If it be only of abort 
duration, and the inflammatory irritation be bnt alight, 
the patient [»>niplains merely of dull pincbing and lai- 
cinating ptiins ia the eai*, which become exacerbatedil 
cold and dump weather, and diminish in. eeverity wliK 
the fttmosphere ia dry. He complains alao ofa.BeiiBeo( 
fulness and tension in the ear, of a buzzing sotuid, of 
ringing, and tinnitus, of indistinctneaa of bearing, uA 
burning pam and dryness of the fauces. Tbe Eustai^tB 
tube is commonly open, but air, when pressed in, enMw 
ivith some difBaulty. If the inflammation rise to a hi^ur 
degree it commences with febrile Bymptoma and Tiolont 
shivering, followed by heat and severe headache. So» 
after an abnost insupportable tearing, squeezing, antl 
boring pmn is felt in the interior of the ear, which 
extenda to all the afieoted side of the head, to the bc6> 
the teeth, to the gums, aiid tlie throat, and is greatly 
inoreased by attempting to speak or swallow. Xt con- 
tinues a considerable time, returns after short intervals 
of rest, and has attained its acme by the evening; lO 
that sometimes loss of consciousness, rambling speei^ 
and even convulsions, are observed to take ]ilace. During 
this time tlio patient complains of increaBed senaitiTe- 
ness to every sound or noise, and of senantions aa from 
loud ringing, knocking, and buzzing in the ear, which 
render his state almost insupportable. Sometimea tha 
symptoms suddenly abate, if a paroxysm of gout riiow 
itsoif in any other part of the body. The author baa 
seen many cases where the affection of the car disl^- 
peared rapidly after the occurrence of arthritic paina at 
first in the ahonldcr, then passing down the loina to tba 
knee and to tliH toe.* When the inflammation hu 

* " A RTDHt varielj of BjmptoniB, cliAa^d bf prulitioneri end antluva 
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attained its height, suppuration ensues . The ]iuk 
uloerfttes through the membrana tympani, and with its 
escape externally the disturbing Bymptoms gradually 
disappear. The pain then bepomea more eircnmaeribod, 
ia confined more to the ear, and retnrtia at longer in- 
tervals. The purulent diacharge, however profuse it 
may he, gradually diminieheB ; and if the disease be 
removed without much atructural alteration or destruc- 
tion of the oaaeouH tisanes, the hewing will be restored. 
The tinnitus aurium and hardness of hearing coutioue 
the longest. As, liowoyor, the oar remains for a long 
time Bensitive to every alternation of temperature, the 
inflammatory symptoms may sometimes return ; and 
the discharge from the cavity of the tympanum, with its 
appendages, he re-established. In some cases cffuaion of 
lymph may take place, and caries even may occur. 

If the arthritie iuflamxaation of the ear run a more 
subacute or chronic course, it may happen that chalk- 
like concretions may foira in the cavity of the tym- 
panum or in the cells of the mastoid process, which 
may of course induce pei-manont deafness. The meatus 
eiternus has been found filled with chalky matter, 
iind the author haa met with the same deposit in the 
oells of the mastoid process in elderly people. This 
diaeaao, however, does not exist aolely in the chronic 
form, for we are occasionally called upon to treat it 
when presenting symptoms of great severity and acute- 
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ncHH. Tlioy BO much resemble tboae already described 

as indicatiag an attack of rheumatic inflammation affect- 
ing those parte, that it would be altogether superBuons 
M enter upon a serious esamination of tlieir nature and 
i-hnracter. 

Dr. Graves uai-rates a singular and interesting cm 
of fatty eulargemeut of the lobes of the ears occnrring 
in a young gentleman, who was also the subject of bO] 
liegfineration of the liver, from the effects of which be 
ultimately died. 

There is another form of this gouty affection of th» 
■ lar, which is more chronic and insidious in its progress; 
it is frequently met with after years of suffering from 
fiout in the extremities. The diseased action in those 
porta gradnoliy diminishes, and the patient then begins 
to complain of a singing noise and rustling sound in 
the ears, generally accompanied with headache ii 
luontiiig, and giddiness. The distressing noise appears 
to the patient to be more external or in the meatus, 
as it were; and not to bo so deeply seated i 
the head, as it is found to be in the acute form of tlus 
complication. 

It is also generally associated lyith imperfect hearing 
ou one or both sides of the head, and terminates in & 
majority of cases in confirmed deafuesB ; whereas, on tb 
uther hand, if the nature of the diseased action be re 
cognized early, and promptly treated, it is easily bronidit 
under control, so as to obviate the occurronco of any loss 
of fiinction, or of change in the structural condition of 
the parts concerned. 

The treatment in this chronic or eubacnte form of 
the disease, although chiefly dietetic and conatitotionsJ, 
nmst also bo directed locally to the diseased organ. In 
some cases, as a procautionaiy niensure, the abstraction 
of blood by leeches, &-om time to time, may bo practised 
with advantage. Evacuant remedies have been in dis- 
pute for some time in the management of this disease; 
■ e safety of an organ so closely connected 



■with the brain, and so obviously influenced by metas- 
tatic action, this prejudice is sometimes to be disre- 
garded, if it bo desired to prevent farther mischief. 
Stimulant applicatious to the joints usually affected with 
gout should bo freely and steadily employed, in order, 
if possible, to recall the diaeaae from the more important 
organ to that or those which ttra of less direct value to 
the system. 

With regard to the coastitutioufll treatment of 
chronic arthritic inflammotiou of the ear, the anthor 
has little to offer beyond what is generally practised in 
chronic gout. 

Wounds and Injuries of the Memhrana Tgmpani.—lt 
has been already stated at page 78, that the lining 
membrane of the external meatus may be torn and cveu 
severely injured during the surgical manipulations ne- 
cessary for the removal of foreign bodies from the oar- 
passage. In hke manner wounds and lacerations of the 
mombrana tympani may also be inflicted, by the rough 
or careless employment of instmmenta in the auditory 
canal. Ejctemal violence, causing a fracture of the tem- 
poral bone whilo the membrane is in a state of tension, 
may also wiuse its rupture. This accident may also be 
caused during bathing. lb ia well known to be of fre- 
ijuenfc occurrence among the divers employed in the 
[warl-oyster fisheries, and also during the ascent of very 
high mountains. It may be produced by the concussion 
caused by very loud or very acute sounds ; the heavy or 
long- sustained dLscliargo of powerful artillery is a very 
fi-eqnent cause of this accident. Numerous cases of rup- 
tured membrane, with more or lesis permanent deafness, 
were to be found among the soldiery returning from thu 
world-renowned siego of Sebastopol, or from the bom- 
barding of Sveaborg. At the storming of this last- 
named place the surgeons of the fleet, aware of the 
great danger to which the organ of hearing would be 
exposed, directed the officers and gunners, etc., engag^ 
ill the bombardment, to plug their cava 'seM "Wi^i^x v»' 
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It ifl probable that tliis precaation eomewhat diminiBbad 
the BiDouitt dF injury which would otherwise have bea 
endured ; nevertheleBe, nearly alt employed Bofferei 
more or lent aererely from the great coneuBston of >1» 
air, and many remained deaf long afterwards. S«bi 
even suffered great nneaainess, a feeliug of oppresM 
aiid difficulty of brcnthing, with pain in the chest, fe 
some days afterwards. 

Surgeon Thornton, of the Boyal Artillery, 8ays,ijii 
letter to Mr. WildB with respect to de&fness caused 1^ 
the firing of cannon, " Tha effect of poBttion, with »* 
ference to the gun, is peculiar ; those mcu who tWii 
nearest the muzzle feel the report most, but aM iriio tn 
to leeward suffer more than those to windward. Bn» 
ordnance ring louder, axil make a sharper report tlW 
iron gnus, the usual effect of which, as I have lajseK 
esperienced, ia that of receiving a sinart blow npta 
the tympanum', this, however, soon passes oS, wd 
leaves a singing or tingling sensation in the ear for two ff 
three days. Another peculiar sensation ie that of hannf 
water in the ear, aa if after bathing." Many men of tb 
artillery sufferfrom bleeding from the oar; dulness of hMf" 
ing is very common among the old gunners. 

The membrane may be ruptured in every dirtoticn. 
The laceration may consist of a simple slit, cotOftnr 
lively but small, or it may extend across from onelidi 
of tlie tympanum to the other, or the mombranft tmj be 
detai^hed at its edges, or agiun the laoorations tatj 
radiate in all directions, extending as Irom one oonunon 
centre. This occurred in the case of a sergeant-m^tfi 
by whom the author was recently consultod. In one « 
the laceration of the membrane radiated widely, is tbe 
other there was hut a mere sbt ; in the tbrmer, tiM 
injurj- waa accompanied by taciiil paralysis. After the 
usual measures had been auccessfully employed for the 
Pure of the very violent inflammation which followed 
such extensive injuries, the use of the artificial niein- 
•^rano aflbrdetl great relief with respect to the function 



Ii of hearbg. The jnjiiriBB in this caao occurred froa' 
k the hettvy and repeated cannonading nt the atonning of 
_ ths Be dan. 

^ Sir Aatley Cooper describBH a case where the mcm- 
M brotto of the tympanimi was ruptured, in conaoquence ol' 
ff a blow on the aide of the head. The author has seen 
f Baaiiar coses among adults and children, in aomo of 

which the deaftiosa became jiermanont. 
I The conouaaion already spoken of, bb caused bj 

^ repeated and heavy discharges of tirtillarf, does not 
neceaaarily rupture the membrane of the tympaiinm, oven 
when it causes a more or leas permanent deafneas. The 
author was conaalted by a clergyman, who attributed hia 
deafness to hia having unwisely stood near a field-piece 
just as it was being discharged, he not being at all awaro 
of hia vicinity to it. He has unfortujiately remained 
deaf erer since. In some cases this membrane is so 
peculiarly susceptible to a shock or concuasion of this 
kind, as to canae a certain amount of impaired hearing 
after a day's shooting. This is probably owing to a 
peculiar and abnormal dryness of the membnine. Hyper- 
trophy of the fibrous layer and calcareoua deposit is also 
fi-equentiy seen, and the membrane may become related 
in anemic and delicate people, causing a considerable 
degree of deafness. This latter condition will be found 
iissociated with weakness of the throat and Eustachian 
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The treatment of these accidents must be conducted 
according to the ordinary principles of surgery. The 
inflammation which will necessarily wise io. consecjuence 
ofiiyury— a beautiful provision of nature for its repa- 
ration — must be kept within bounds, but not wholly 
aubdued, so as to permit the proceas of adhesion to make 
progress as far as it may. Cases have been recorded in 
which cicatrices have been discovered in the membrane 
tjTnpani on the aubaidence of the conaecutive adhesive 
inflammation, but such is not the ordinary rule. TU^i 
wounded or Int'emtert membrano does licit ■OBMaSi-j NsRsi- 
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by the first process, although when the membrane has 
l3een perforated surgically it is very difficult to prevent 
imion by the first intention from taking place when the 
inflammation runs very high, as it will do in cases when 
the bone has been iiijured, the concussion has been very 
severe, or the injury inflicted by the reckless use of 
surgical instruments, or when it occurs in strumous sub- 
jects. The greatest care and surveillance are needed in 
conducting the treatment, which in either of the three 
latter cases must be modified to meet the especial cir- 
cumstances and condition of the constitution. 



CHMTTER VIII. 

DISEASES OF THE THROAT IN CONNECTION 

WITH DEAFNESS. 

The diseases of the tympanum and its membrane being 
for the most part chronic, and constituting a large pro- 
portion of the causes of deaftiess, frequently commence 
in the throat, and extend thence through the medium of 
the Eustachian tube to the cavity of the tympanum, its 
ossicula, the chorda, and its membrane. Moreover, the 
remedies for the treatment of tympanic disease must be 
more or less combined with those which exert a curative 
influence on the throat. It will be necessary therefore 
to take into careful consideration the morbid aflections 
of the throat in so far, at least, as they are concerned in 
impairment of the hearing. The tonsil glands, which 
form a prominent portion of the structure of that part 
of the frame, have been spoken of by some authors as 
being largely concerned, when morbidly enlarged, in 
originating deafness by pressing on and closing the 
guttural openings of the Eustachian tubes, and their 
excision has been consequently strongly recommended 
and largely practised. We shall therefore have to in- 
ruire into the truth of this theory, in order that their 
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logical eonnectioii with this infirmity may bo cloftrlj- 
leratood. 

^ An ftttentive, and especially an inHtruoted obsprror, 

^jooking into tho throat, will readily make out — l.tlic 

^vula; 2, the pendnloiiB palat«; 3, the isthmus of the 

graces, and the tonsils on cithoi* sido ; 4, still further 

fbuxik, the interior of the pharynx. All these atructnreB 

I are invested by a mucous membrane. Towards the base 

, of the tongue may bo seen two membranous folds {the 

., pillars or colunma of the fences), descending from the 

I soft palate. These inclose a triangular space on either 

Bide, in which the tonsil is imbedded. There nrc, more- 

orer, muBculo-memhranoas folds. In tho anterior fold 

is placed the constrictor nmeclo of tho tiiucca, in tbt 

posterior will be found the palato-phaiTngtns, ilie base 

of the tongue is below. Thus these glandidar bodiei^: 

' the tonsih!, arc surrounded, as it were, on all sides 

muscular organs acting on and comprossu 

and causing intense agony when they happen 

be acutely inflamed and swollen. In chronic enlarge- 

menta no such suffering happens, and their iucrense 

of size in scarcely known to the patient from physical 

annoyance. 

Immediately behiud the isthmus may bi^ seoii the 
interior of the plmrj-nx, but more especially that portion 
of it which, estcnding upwardu to the base of the 
cranium, and backwards and downwards idong the front of 
the spinal column, communicates moit' immediately with 
the posterior nostrUa and tho Eustachian tubes. This is 
the cavity which the illustrious Dzondi, one of the most 
practical surgeons of his day, viewed as distinct from 
the lower portion of the pharjTis, being momentarily 
separated from it duiTng tho act of deglutition by the 
action chiefly of the palate muscles, and of the palato- 
pharyngeal muscles. This temporary, and, as it wcri', 
momentary division of tho bag of tho pharynx into two 
cavities, distinct for the time being, becomes ooca.- 
sionally a permanent arrangement, aa tVe T(:^\^'t kS wi 
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hesions of the palatd and uvula to the postmor wall of 
the pharynx. 

Before we can enter with advantage into the present 
inquiry, so as fully to understand the occurrence and 
extension of the particular morbid action soon to be con- 
sidered, the author deems it right to give a brief outline 
of that part of the ihucous membrane with which we are 
now engaged, as also of its leading sympathies^ as well 
as of the muscular arrangement of the pharynx, since 
many cases of disease may be explained and readily 
accounted for, by bearing in mind the nature of the 
several structures liable to be affected. 

The membrane lines all those cavities of the body 
which communicate with the external integuments. 
Bichat divided it into two great portions— *c»7., the 
gastro-pulmonary, and the genito-urinary. The former 
—-that division which alone is now to be considered — 
commences at the eyelids, nose, and lips ; the part going 
to the eyes communicating with the nose by the lachiy- 
mal canal through which the tears flow. This same 
membrane also enters the cavity of the nostrils, 
forming the pituitary membrane, and, entering the aper- 
tures of the Eustachian tubes, lines the internal surface 
of the membrana tympani, as also the cavity of the 
tympanum. It then extends over the nostrils, lining the 
septum narium, and having entered the several sinuses 
in that direction, is again lost in the external skin about 
the nostrils. But before this takes place, it is continued 
into the nasal duct with its sac and the lachrymal ducts ; 
and through the puncta lachrymalia is once more xmited 
with the common integuments. Here the tunica con- 
junctiva may be supposed to commence, whidi not only 
covers the anterior surface of the eyeball, but is contdnued 
through the excretory ducts, even to the substance <rf the 
lachrymal glands. Again, commencing at the external 
integuments of the lips, with which it may for a moment 
be supposed to be lost, this same membrane enters the 
mouthy affords a covering to the internal surface of the 
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I cbeeke, Emd to the salivaiy glaada, whose dncts traveritG 
it, as also to the tongue; it then contmaes its conree 
I poBteriorly. Sehiiid. the soft palate the mucous mem- 
• brane from the mouth and noatrils heoomcs coiitinuouB, 
I and from the throat downwards it divides into two jwr- 
I tiona — the one to line the air-tabea, the other, the entire 
I &Liinentary canal. 

I ObBBrving the continuations of thia membrane, Hid 

I oonsidering the manner in which the nerves, blood- 
veesels, lymphatics, &c., ore distributed to it, the exist- 
eace of a principle of syrapatiiy, by which the affeetione 
of one orguu are transmitted to ajiother must he admitted ; 
the advantage to be derived from this source in the 
employment of remedies will be readily recogmzed. On 
this point Mailer says : — "A remarkable sympathy is 
observed to exist between the mucous niembruiee : thus 
their diseases, particularly the mucous discharges and 
the catturhal affections, have a great tendency to spread 
in them. By virtue of this sympathy, the state of one 
part of these membranes may be ascertained by examin- 
ing another, so that the state of the mucous membrane 
of the tongue indicates the condition of that of the 
stomach and intestinal caii^. All the mucous mem- 
branes have likewise an. extraordinary connection with 
the respiratory movements; thus, iiTitation of the mucous 
memhratie of the nose produces sneezing ; ii-ritation is 
the pharynx, cesophagos, stomach, or intestines, excites 
the concurrenceof the respu-atcry movements j vomiting, 
or violent irritation of the rectum, bladder, or uterus, 
g^vos rise to a concurrent action of the respiratory 
mascles, so as to effect the involuntary expulsion of the 
fmces, urino, or foetus ; irritation of the mucous mem- 
brane of the laiyux, trachea, or lungs, or even itching 
from irritation of the Eustachian tube, excites coughing." 
The mucous membrane, lito the skin, is composed of 
throe layers ; the first, the epitheUam, the cuticle of the 
membrane; the second is iiie proper mucmta 
layer, analogous likowise to tb.epB.Yi\i»j^\B.7eitS.'0(ia! 
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This is the surface whicli secretes and produces the epi- 
thelium. The third, the fibrous or submucous, similar 
to the corium of the skin, is intended to afford support 
to the papillary layer. 

In the loose cellular tissue connecting the two latter 
layers, are placed the glands or follicles, which are pecu- 
liar to the mucous membrane. These glands are of two 
kinds, simple and compound. Henle thus describes the 
simple follicles : — " In almost every mucous membrane, 
even inthose which are destitute of glands, there exist other 
organs, apparently connected with the secreting action of 
the membrane. They are round or oval closed cells, 
visible even with the naked eye, and sometimes quite 
transparent, but at other times filled with mucous glo- 
bules." The compound follicles, or glands, on the other 
hand, are thus described: — "The substances of these 
glands consist of a mass of round or oval completely- 
closed cells, of different sizes, and containing some 
granular matter, and other perfectly-formed mucous 
globules. A number of these cells united by cellular 
tissue, and perhaps also by a structureless membrane, 
form an acinus, and as such, are seated upon a branch of 
the excretory duct, into which the mucous globules, and 
other matter contained in the cells, are from time to time 
poured, in consequence either of the membrane of the 
cells bursting, or of its becoming dissolved at the part 
where it is connected with the duct." 

These follicles are much more abundant in some parts 
of the mucous membrane of the air-passages and oeso- 
phagus; thus the tonsils consist almost entirely of 
mucous follicles united together by cellular tissue. 

From the anatomy of the parts as above described, 
we pass on to notice the morbid alterations in the condi* 
turn of the mucous membrane lining the mouth and throat. 
The mucous membrane which lines the throat-is of a 
slightly red, or pale rose colour, in its normal or healthy 
state ; but when it becomes the seat of inflammation, its 
colour IB altered, as it then passes from the naturally 
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y Jienltlij hue to a deep ecarlet, and erentttally to a pnrple 
^ €ir violet colour, according to the nature, character, and 
„ intensity of the inflammatiou. It may be observed here 
that intianmiation may attack any part of the etracture 
. «f the mucouB membrane separately ; either the mucoua 
I xaembrane itself, or the mucous folliclea, or finally the 
. mbjaceut tissues. In&ammatiou of the mucoiia mem- 
brane itself ia, gcneraUy speaking, spreading and diflnse ; 
-whilat inflammation of the mncous follicles, on the con- 
trary, is circumscribed in ita action. It sometimes hap- 
pens, in the case of inflammation of the mucous Borface, 
' that the folliclea may also take on the inflamtnatoi^ pro- 
cesa, and in this case, after the superficial inflammation 
' has abated, it still may remiiiD. in the chronic form in the 
ibUiales. 

After it has continued for some time in a mucous 
Jnembrane, the lesion most frequently to be observed is a 
morbid thickening of the paii affected; its surface also 
often presents a granular appearance. To this lesion it will 
be necesHary to direct attention, when that form of deaf- 
ness is treated of, for the cure of which excision of the 
tonsil has been recommended. 

TTfu rJTig thus endeavoured to give such a description 
of the diatribntion of the mncous membrane of the 
month and throat, as may suffice to make it clear how far 
the function of hearing may bo interfered with by disease 
of this membrane ; having traced it in ita various divi- 
sions Kud continuations through the nares , the sinuses, 
and the Eustachian tubes ; having tried to make clear 
the various sympathies, contiguous and remote, with 
different other parts of the body; having also exhibited 
in sufficient detail the chief lesions produced in the 
mucous membrane by inflammation, both acute and 
chronic, — the author will neit endeavour to point out the 
lesions of this structure most likely to affect the organ 
of hearing, and the manner in which that ofiect is pro- 
duced. 

In the preceding p^ea it haa'been.^c'rtvftiaX-i^i^'* 
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other membranes of the body, the mncons membrane of 
the mouth and throat is liable to varions degrees and 
kinds of inflammation, both acute and chronic, common 
and specific ; on closer investigation, it will be found that 
inflammation of this membrane is further modified, partly 
by its various and extensive sjnnpathies with other 
organs, and partly by constitutionid causes. Scrofula, 
rheumatism, and several skin diseases, the exanthemata, 
as scarlatina, measles, and small-pox, sa also influenza 
and diphtheria, affect it more or less, and are observed 
occasionally to give rise to severe and permanent disease, 
with the function of hearing much impaired, and not in- 
frequently with total destruction of the auditive organ. 
Every practical surgeon is well aware of the effects pro- 
duced by the morbid poisons on this membrane, when 
they have deeply tainted the constitution. 

It is quite unnecessary here to urge the very great 
importance which this membrane sustains with reference 
to the function of hearing, as there will be occasion to 
show that a large proportion of the cases of dea&iess met 
with in practice actually depend entirely upon inflamma- 
tion of the mucous membrane of the throat extending 
through the Eustachian tubes to the cavity of the tym- 
panum, which prove incurable, until due attention has 
been given to the extension of the disease throughout 
the whole cavity of the fauces. This membrane also 
covering the tonsil, and entering so much into its com- 
position, is commonly associated in its inflamed condition 
with the enlarged gland, as well as with deafiiess, so 
much so, that the deafness has been somewhat hastily 
attributed to the closure of the mouth of the Eustachian 
tube by the enlarged tonsil ; but how much more simple 
and obvious is the explanation founded on the extension 
of the inflammation through the whole lining of the tube 
to the tympanic cavity. 

When the anatomical relations of the tonsils to the 
Eustachian tube are considered, it becomes difficult to 
conceive any way in which the enlargement of the former 
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can so press upon the expanded estremitj of th.e Eusta- 
obian tube as to canae dea&ess. In the first place, tlic 
fbrm of tins fcnimpet-Uke opening carefully preserved by 
its CBj-tilaginous and fibrous Etrnctnres, and in the second 
jd&oo, its size, it being nearly half on inch in its longest 
diameter, militate against the probability of its becoming 
closed under ordinary circumutanceB. But when the re- 
lative position of the orifice with the tonsil is taken into 
account, the latter hanging an inch below the former, 
and when enlarged extending downwards and forwards, 
rather than upwards, it is difiicnlt to conceive that the 
gland can by its enlargement block up an opening which 
ia above it and id.t«gether out of its way. The accom- 
panying figure shows the relative poaitions of these parts. 
Fig. 15.* 




But, independently of anatomical considerations, t 
author ia fully borne out ia this opinion by the w 
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fiustfi which have oooorred in his own practioe, soma of 
which are related in detail in his work ** On Ttxcision of 
the Enlarged Tonsil as a Bemedy for DeafoesSy^ wherein 
he shows : — 

1. That the enlarged tonsil does not, j^er te, giye rise 
to imperfect hearing. 

2. That its extirpation not only does not remore deaf- 
ness, having almost nniformly proved a ^uhire, bnt, oa 
some occasions, causes the loss of hearing, cr at least an 
impairment thereof. 

3. That in cases wherein the tonsil is enlarged, the 
disease is in the mncoos membrane generally, and that 
the enlargement of the gland, when remediable, i» so, 
only by means of a jndioionsly-regalated oonstitfational 
treatment. 

4. That the tonsils are not merely secreting organs, but 
play a further and important part in the animal economy. 

5. That eaiirpation of the tonsil in the jonng has 1^ 
to pernicious result^ ■ndli tm fp^nmg nw telnrDnchial and 
pulmonary disease^ witib. aHlnr miwihiflfli inentioned in 
the work above aQoded to. 

The Jirst of these | i r o |witwni is dflmcmstrated by 
the details of foor cwwur, in wiach ihe tomils were con- 
siderably enlarged and nodflK&iess CBOBted; cases such 
as these may be met with in every sdiool. Li one which 
came under the anthos's witioB^^ tonsil on the left side 
was considerably enlarged in a gentkman, sstat. 29, while 
at the same time on that side the hearing was perfect ; 
on the right side, however, there was no increase of size 
in the tonsil, and yet his hearing on that side was very 
much impaired. 

The second proposition is proved by allusion to three 
cases in which permanent deafness, more or less complete, 
resulted so directly from the removal of the tonsils as to 
be clearly shown to have been caused by the operation ; 
numerous other instances are known to the author. 

The third proposition, relating to the disease in the 
mucous membrane, will be fiirther noticed as we proceed. 
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The fam^ and fftk propoailicmB, to the effect that 
the tonsils, holding an importEtnt place in the aniraal 
Boonomy, cannot he cstirpated without danger of certain 
pemioiouB results, ia proved by phyaiologipftl facts, as 
well as hy ca^ea which have come nndcr tho autlior's 
notice, where, after the extirpation of the tonsils, tho 
reaoltB were not only of no advantage, but, on the con- 
trary, auch as were much to he regretted. 

It appears therefore, from these considerations, that 
there is no foundation for tho theory that an enlarged 



Fig. 16.» 




eonstl is a, common cause of deafuosg, acd therefore the 
operation of excision with a Tiew to the restoration of 
hearing is by no means to bo recommended as a rule of 
practice. But in laying down these general laws, it must 
be borne in mind that case.'j of deafness sometimes occur 
wherein the tonsil has become so enlarged as to interfere 
with the act of deglutition; their extirpation is then ren- 
dered necessary, and ia frequently attended with signal 
adrantage. 

• For dcieription, mb Appcodii. 
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We may now proceed to consider the morbid affec- 
tions of the throat in so far as thej are concerned in 
impairing the hearing, and it will be seen that in all 
these cases the mucous membrane bears a prominent 
part, not only in their acute, but particularly in their 
chronic form. 

The acute affections of the throat, liable to be con- 
veyed through the Eustachian tube to the tympanum, 
may be divided into two classes, the exanthemaiaus and 
the caiarrhaL The ezanthematous form, which occurs 
in scarlet fever, and more rarely in measles, has already 
been discussed. The catarrhal, of which influenza is the 
type, wiU now come under discussion. 

CATABSHAL AJPECTIOKS OF THE THROAT AKD MIDDLE EAH. 

The history of this oomplicatiofn of deafness is gene- 
rally as follows: — The patient t^kes what is called a 
common cold or catarrh, either from exposure to cold or 
damp, or to epidemic influenza. The mucous membrane 
of the throat, in common with that of the nostrils and 
pharynx, becomes actively inflamed. The inflammation 
extends through the Eustachian tube to the tympa- 
num, where it may produce the same symptoms as scarla- 
tina, viz., suppuration and the ultimate bursting and 
sloughing of the membrane of the tympanum and of the 
contents of the cavity. 

When deafness therefore occurs in influenza or 
catarrh, with pain in the ear and other symptoms of 
inflammation, the treatment should be active and 
energetic. Leeching and counteraction behind the ears, 
with the usual aperients and febriftige medicines inter- 
nally, will be proper ; and for the rest, the treatment 
described under the head " Scarlatina^" should be 
followed according to circumstances. 

In influenza, as the catarrh assumes a sort of epidemic 
character, so there are some peculiarities connected with 
its course when the ear becomes affected, which are 



ClTiHIliH OP THE THROAT AHB EiX. 187 

worthy of notice. Whea inflnenaa sets in during the 
autumn or winter months, the affection of tho throat 
frequently exhibits a rheumatic character, and the atruc- 
turea of the ear are particulajly subject to its aggression; 
the membrane becomes sometimes dry and eometimea 
granular; this appearance is continued up to the intern^ 
lining of the tympanum, after having produced a 
thickening of the sides of the pharynx, and frequently 
enlargement of the tonsil. The sajne consequences are 
observed to take place in the scalp and pericranium, and 
perhaps even in the meninges. But as the attack is 
sometimes attended with an asthenic condition of the 
conatitntion and gi'eat debility, we are precluded from 
treating it more actively than by blisters or by coldii- 
cum, the latter to be apphed both locally to the part moat 
affected, and alao to he given internally ; the author has 
also known otitis to occur, and aometiznes abscesses to 
form in the glandular system, more fi-equently in the 
parotids, producing great paaii over the head with ten- 
derness of the pericranium, and accompanied by catarrhal 
and laryngeal irritation ui the subacute form. When the 
patient experiences a dryness of the nostrils and sore- 
neaB of the throat, accompanied with a dry cough, and 
pain in the ears on one or both sides, then great 
attention ia more particularly required. 

The condition now described ia attended with con- 
aiderablo dulncsa of hearing; it may occur suddenly, or 
come on very gradually, duriug tho courae of the 
inSueuza attack, affecting one or both ears, until it 
arrivea at so high a degree, as to occasion considerable 
iuoonvenienco to the i>atient. It may ao happen that 
one ear only suffers, the other not participating in tho 
diaeaaed action. Noises in the ears are present during 
tho whole course of the disease, and oiten continue to 
diatrees and baraaa the patient for aomo time after tlio 
convflJescence. This symptom, however, does not 
Bccesaarily indicate any serious or unfavoui'ahle change 
in the structure of the organ ; it may be referable to 
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clooiuc inflamiuatioD about tJie Eonces and soh | 
Ihey are sfToUen. and tKe uvula im considerably rel 

Before describing the affections of ths ear pn 
l>y chronic inflammation or the thi-oa^^, it will be 
sarj to coU the attention of the retuiler to the anal 
structure of the important and extensive met 
n-hich tines the throat, the fauces, the nose, the 
I'll in n tubes, and ia even coDitinued into the tyrapun 
U8 already described, p. 158. 

The follicleH or glands, which lie in the loose odlil* 
tissue between the layers of thie mcrubroxie, are gesitt^ 
the Beat of the subacote or chronic iuflammation wfaesft 
attacks the mucous membrane iuveating the throat «1 
its appendages; they may continue to be the seuT 
inflammatiou for a longer or shorter period, twi^iig 
certain degree of change in the intonation, and raoMR 
leas inconvenience and annoyanoe in swaJlowing, but a* 
sufficient to amount to absolute pain ; tflieii the isfluii- 
ination occnrs in the chronic form, and the aymptoBW 
make but a slovr and gradual progresB, the fi—'-Vi™*! 
altorationa are scarcely perceptible to the patient or B 
those around laito, but are much moi-e readily discorw- 
able by comparative strang^'Sj after the disease !»* 
continued for a certain time, it is frequently the canae d 
a chronic tubercular affection of this structure, to whiA 
tho author is more particularly anxious to direct atten- 
tion — a condition ably described by Dr. Greene, under da 
name of follicular enlargement. It is this condition, aad 
the habit of body accompanying it, that so often teim- 
nates in enlargement of the toneU and elongation of tlx 
uvula — more jiarticularly in children after the eruptiTe 
diseases ; and which, by its extension to the £ustacliiBii 
pOBaage and tympanum, not only produces dulneos <rf 
hearing, but sometimes causes the destruction of tin 
organ itself. This morbid action of tho mucous nten- 
bnuie the author has traced in some cases by disaactioo to 
the ndddle ear, and has found that it produces a gt^auDat 
e throughout the membranous 
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The local tj/mptamt of this diBease are, a dryness of 
the tbroat, a huakineas in tbo voice, and ^aerally a 
nsaol intonation; tha tonsils ars frDrjaently enlarged, 
and the mucous follicles both on theaa glaods and on the 
auriaoe fjenerally ore enlarged and prominent, being 
somstimeB aggregated into little masses nearly as large 
as a peppercorn. The nnila and ■voium are generally 
relased. The redness exists in patches, and is not 
equally diSiiBed. Tiiia state of the mucous membrane 
often estende behind the velum to the back part of the 
noBtrila, and upon inspecting the uorea the membrane 
may be seen to be so mueh thicfccncd as to be mistaken 
for polypus. The Eustachian tube is more or less 
obstructed. The hcai-ing is very imperfect on one or 
both aides, and the patient complains of noisea in one or 
both ears. The meatus rarely presents any deviation from 
a healthy appearance, so that the deafiiess can only be 
explained by the condition of the throat and Eustachian 
tubes, whether the latter be obstructed or not. In other 
instancea the meatus is dry and granular, and appears 
to participate in the disease. The mombrana tympani 
is always opoqne, from a deposition on its internal 

The canstitviional symptomt are not leas strongly 
mariied. The patient is often debilitated, tdways 
Btmmous. The digestive organs are more or lesa 
deranged. There is httle or no appetite, and the bowels 
are often irregular. The skin is generaUy dry and nn- 
comfortable. The patient often complains of headache, 
iiafciessnesB, and eshaustion.. The spirits are depressed, 
and the conntenance pallid and ex-sanguine. When the 
disease attacks young children, it is accompanied with 
enlarged tonsils, an offensive discharge from the nose, 
and sometimes from one or both ears ; but it does not 
occur 80 frequently among children as adults, and it is 
common among clergymen and public speakers. 

Hie Effects of Diphtheria.— TJnder the moat favourable 
circumstances, persons who have suffered from &f'a 
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developed diphtheria^ often remain feeble, ailing, and 
ansBinic for many weeks ; and the throat firequently con- 
tinues to present traces of the disease long afterwards 
in addition to its being very susceptible to the influence 
of cold or raw weather. Occasionally, many months 
elapse before perfect recovery ensues, and I have known 
one instance in which the patient did not regain his 
strength for nearly a year. Besides the extreme anmmia 
which is so marked a result of diphtheria, this disease is 
very apt to be followed by certain nervous affections of a 
peculiar kind. These consist of paralysis and ansBsthesia 
of particular muscles, tenderness and tingling of the 
skin, gastrodynia, diminution of sight and deafiaess. 
Few persons recover without impaired voice or power of 
deglutition, arising from paralysis of the muscles of the 
throat ; and sometimes, though rarely, there is complete 
aphonia, or absolute inability to swallow. The husky, 
nasal voice which follows diphtheria is very striking, and 
closely analogous in character to that of persons suffering 
from syphilitic affections of the throat. It is remarkable 
that these results, in common with other nervous 
sequelsd not yet described, very often do not manifest 
themselves until the patient is in other respects con- 
valescent. The impaired power of deglutition sometimes 
consists in a difficulty of swallowing solids, as well as 
liquids ; but the latter is the more common. Patients are 
often able to eat a hearty meal with ease ; but when they 
attempt to drink, a large portion of the liquid is re- 
gurgitated through the nostrils. 

The diagnosis is favourable in all cases in which there 
are facilities for proper and persevering treatment. Not 
only will the throat recover, but the hearing may be 
restored. 

Treatment, — The indications are, first to restore the 
general health by means adapted to the case, such as 
would occur to any enlightened practitioner, indepen- 
dently of any knowledge of the local disease, such as 
tonics for the weak, alteratives and stomachics for the 
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dyspeptic, and capecifljly the compound tincture of 
g^nsiaciua when the tonsils are inflamed.* 

The IomI treatment, however, is not only of essential 
importance, but the degree of progress towards recoveiy 
will chiefly depend upon it. 

First, it is of great moment to guard the practitioner 
DgMiiBt the too common error that the Eustachian tubes 
in this disease are considerably narrowed, and some- 
timoB entirely closed, the first impulse of the surgeon 
lieing in such a case to reopen them by passing the 
Eustachian catheter. This, however, should never bo 
done in the first instance. It is apt to increase the in- 
flammation, and to add to the previous thickening of the 
lining membrane of the tube instead of rendering it 
more pervions The new entertained by many conti- 
nental and Enghsh surgeons ot passing medicated fluids, 
vaponrs, etc through the Eobtachian passage by means 
of the catheter, is far m.ore frequently talked of and 
deeeribed m books than accomplished, &3 ia proved by 
FjG 17. 




tho frequent failui'ea as the too general results of such 
attempts. The accompanying woodcut will show that 
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wiieii tiie gattarai orifioe of the tobe Ib in s normal con- 
dition, it can be entered with imahjfy ; bat when tlio tube 
andall the parte in its Ticimty are more or less Uoctednp 
and distorted by the disease above described, the case is 
widely different. Reflecting on this difficulty, Idie author 
was led to contrive some other way of xnedioatuig the 
diseased membrane and overcoming the obstroetioii. 
The mode which has appeared to him to be attended with 
ihe most satisfiM^tory resnlts is tibat of fkmiffotion. This 
iBAthod of treatment, and its beneficial results, aire weU 
iilnstrated in the fdHhoming cases. 

Case, — J. B., sotat. 14^ of strumous habit, oonsulted 
th6 author in the summer of 1852 for occasional deaf- 
ness, which had attacked him three or four timea a year 
for the last seven years, the attacks generaDy lasting 
tluwe or four weeks. Upon examining the estemal ear 
it was foimd that the meatus of each ear waa dry and 
roid of cemminous secretion, and the membrane of the 
tympanum opaque. On inspecting the fiuices the tonsils 
were seen to be enlarged, the uvula elongated, and the 
mucous lining of the fauces thickened, corrugated, and 
secreting a viscid mucus, which when separated left the 
parts dry and harsh. By this general fulness of the 
parietes of the faueei^ the opening of the throat was con- 
siderably contracted. Hie Eustachian passages, though 
contracted, were both pe r y iou a, aa was ascertained by 
the otoscope. The boy^ baalii& mm «Aen impaired, his 
voice was thick and hiiaky» and llnro warn apparent at all 
times a general wmt of ione m tibe ayalHB» and a dis- 
charge from both nostrilB. 



sapptmtioB ftrom ttMag plaeo. I wm ftralWl i»«KBft«m reading some 
pAptrs by Mir. Ntmm oa tib» iml|i—t, and I tben prMeribed the powder bus- 
pended in mncilagei as reoMnmended by him. On yisiting a dispensary 
patient, however, a poor Irishwoman, with a severe attack of qoinsy, I 
fiMmd her qsite HMtUe to swallow the adhenve miztiire which iMid been 
sent her. I therefore substituted the compound ^tincture, and with soflh 
good effect that I have employed it in similar cases in doses of il^ zL to t^. 
«rer wmc^ and have raxely known it UmI to z«lie?eall the invntayiaptoins 
withia siT-and-thirty honrs.* 



•• 
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e patient was directed to apply to the throat night 

utd moming a fumigation medicated with iodine and 
guaiacum, and to continue it nntii it prodnced cough 
and irritation ; by way of adjunct he was ordered to nse 
a salt water shower-hath every morning, and to take 
a dose of an iron mixtm-o twice a day, with an occa- 
sional aloetic purge. After this treatment had been 
pursued for a month the boy'y health amended, his 
voice became more aonorous, the tonaiis were reduced in 
aize, the genei'al condition of the throat was much im- 
proyed, the pharyngeal aperture became wider, the 
dealiiesB gradually wore off, and— to this the author 
would call particular attention— tlie ceruminona secre- 
tion of tho external meatus was restored, although no 
application was made thereto. 

In this case the cause of deaihesB might have been 
hastily attributed to the enlargement of tho tonsils, 
which glands would then havo been in considerable 
dangeF of eitippation bj the Imnd of the surgeon, as hap- 
pened in the following case. 

Catc. — The writer was consulted a few months ago 
by the parents of a boy eleven years ot age The lad 
had recently undergone the operation o! e^tision of the 
whole of the left tonsil by a surgeon, who ilso proposed 
to remove the remaining gland ; but the parent's finding 
no advantage from tbe oporatiou, and oLsi.r> mg that the 
health of the child was deranged, objected to a second 
operation. On examination the right tonsil was observed 
to be enlarged, the hearing on that side being only 
siiightlj impaired; whereas on the left side the hearing 
whitJi, before the operation was quite oa little defective 
as ou the right, had become almost destroyed since it 
was perfoiTued, appai'ontly in consequence thereof. It 
appears fi'om tho history obtained Irom the parents that 
the lad had been slightly deaf in both ears for Bom£ 
years, tbo degi'ee of deafnosH being always aggravated 
by any ina-caBe in the aize of the tonsils, and of the 
huskinesH of the voice, both which disorders had beetv 
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contemporaiieoiis with tlie deafiiess. The external ear 
was normal in appearance, but the membrana tympani 
was slightly opaqne. The Eustachian tubes were both 
open. The health was somewhat, though not materially, 
impaired. The boy looked ill and pale, but his functions 
were tolerably well performed. 

The treatment adopted was the same as in the former 
case. The boy*s health improved, and the hearing on 
the right side was perfectly restored ; but no improve- 
ment could be effected on the left, the side, namely, from 
which the whole of the tonsil had been removed. 

Case, — ^The following case, which the author saw in 
consultation with a surgeon of eminence, will further 
illustrate this very common form of throat-deafiiess. A 
clergyman's son at Bugby School, seen in his 17th 
year, had suffered from absolute deafness on ' the left 
side from childhood, originating in scarlet fever. Deaf- 
ness in a less degree had also existed in the right ear for 
about twelve months, consequent on taldng cold while 
playmg at cricket. The throat, in this case, presented 
pretty much the same appearance bb in case p. 172. 
The tonsils were both enlarged, and the mucous mem- 
brane generally thickened and granular. The Eustachian 
tubes were both slightly pervious. In the external 
meatus of each side there was observable a dryness and 
thickening of the membrane of the tympanum, with 
opacity. On the left side otorrhoea had formerly 
existed, and the general health was considerably dis- 
turbed. The tars had been diligently syringed, blisters 
had been applied to the mastoid process, and unctuous 
applications had been introduced within the meatus. 
Afterwards nitrate of silver was applied to the fiiuces, 
and astringent gargles were ordered. This treatment, 
combined with mercurial and other purgatives, had been 
pursued for six months, without affording the slightest 
improvement. 

The £Ei>uces were now fumigated twice a day with 
iodine and guaiacum for a period of two or three months, 
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and a salt water shower-bath wba presmbed^ m bImo 
astringent gargles. The oompoimd iron miztnre^ with 
the aloetic decoction, was ordezed to be taken, imw 
a day. At the end of three monihs tibe heBrmg on 
the right side was perfect^ restored, ihe oofodafaoa iji 
the throat was nmch improred, and the roiee faftd lo0t km 
hnskiness, bat the tonsilB renmn. more or lew taaktfged 
to the present time. 

What is the cause of dea&ess in the^e eases ? It ig 
not the fflilai^ged tcmsi], lor in one ease tiiig was ji^eaoMnr^ 
not only without beoefit^ but wi& apparesoi w^nry ; aot 
in the last the tonsils rematoed swoUm after thx; Imufwf^ 
had been restored. It is not ilie condition of the egEtemal 
meatus, for in ease p. It^ 1h» meatus was beal^y^ and 
in neither case was anj mpp&eatlaiOBa. used io ii. Xi is JMit 
a thickened conditiop of ijbe moBatoHia tjnpfiiii^ Igrlli^ 
opacity oboerrafcle renains in eadh eaae, fMwfm^ ik^ 
deafiiess has been cored. It is not i&om ^ioauc^ ^ tb^ 
Enstachiaa tabes, lor Hn^ wts^e pf9-riMtt£ io ^c^teh <»mf^P 
It is not from of^^mie lesiaa ^ tte iisaknilii, ijor <if tiu^ 
osseoas strociDre of Ite labyrisxtiU, Igr ih$«i wviiid ihpI 
have yidded to treatment. W<; ar^ tUbr^^ur^ driv^m u> 
the concinsion iliat i^ aflectkxn of tbt; teUrviit i*ad ^eiLr 
tended thiaa^ tibe jD^!nd»»oe iff ih^ Z/ummekkimi tuUr, 
whidi was in aome desgret; i hkkm ^ v^ th^ utMohtrnt^ 
lining tiie <j> ff »|>Mi T>wi 1^ dbmsax^^er <^ tiM.- %ij (i^m * mm ^ 
tion in thfise cases, of wioet mw»y JkttfWKii^.^ A^^^^^f m^k**'^ 
under iJicanflKa^sobaerratittB, is juiit4i^ UitM^^^i^Wi 

. to A^ Uf »«*. «4 »i»riM* »(^^ i^iMi«^ ie 4^^ ^ f^ 



n«ad,-iti><rsiiii Mik^twUmm^iMf 
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rslher of slow Ijxnphfttic congestion^ terminfttizif^ in gr»* 
nulsr deposition. 

In the following case, both tabes were obstructed, but 
the disease yielded to similar treatment. 

£. J., 80tat» 27, applied at the Dispensary in Navember, 
1853. She was then so deaf in the lefb ear that the tide 
of a watch was inaadible to her, even when it tonched 
the ear. On the right side she could not hear the watoh 
beyond two inches distant. The hktory of hear case was 
as follows : — Deaf from seven years of age with otoniuBa 
on both sides, with a similar discharge from the nostrils, 
and enlarged tonsils, with nasal intonation* At the age 
of 17 the otorrhoea ceased spontaneously, hxxt she becasoe 
increasingly deafl One tonsil had been excised, the 
other repeatedly cauterised. On inspecting the pharynx 
it was observed to be dry, and the follicles were promi- 
nent. She complained of noises in her ears and headache. 
The health was generally deranged, and the habit was 
cadbtectic and debilitated. The membrana tympani was 
thickened and opaque, and slightly concave. The Sus- 
tachian tubes were closed on both sides. The meatus 
was not deficient in cerumen. Having prescribed some 
aperient medicines for a few days, the author directed 
the throat to be famigated with iodine night and moming, 
and afterwards an astringent gargle to be ujsed; and the 
compound iron mixture twice a day. By the end of three 
months she had recovered her hearing on the right side, 
and on the left it was considerably improved. She now 
hears perfectly on the right side, and tolerably well on the 
left. The throat is well, the tubes are both pervious, and 
her health is re-established: 

As catheterism was not practised in this case^ it is 
evident that the Eustachian passages were cleared by 
the fumigation. This result is by no means singular. 

It may perhaps be necessary to describe the manner 
in which the fumigation was used in these and similar 
cases. A common inhaler is employed, only that the 
mouth-piece is attached to a tube composed of glaas, and 
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longer than those in common use. Into this half a pint 
of bothng water is introduced with ha]f a dra«;lun of 
compound tincture of iodine ; the patient then closes his 
noee, and introducing the mouth-picoe into liis month, 
breathes the steam ibr a short time, the strength of the 
fumigation being regulated by the irritation it produces. 
Care should be taken that the yaponr is not too hot. In 
Bome casea, where a rheumatic or gout; diatheain prevails, 
half o drachm, of the tincture of guaiacnm should be added. 
If much initation be produced, it may be necessary to 
sasiHnd the inhalation for a few days, and then reaume 
it, A wwin astringent gargle should generally be used 
after inhaling, and, if the folhclea be much enlarged, a 
aolution of tho nitrate of silver in the proportion of a 
aemple to an onnee of distilled water should be brushed 
over the whole surface of the fauces. 

The author may here be permitted to recommend to 
the attention of the .surgeon, the utility of the iodine and 
gouctcum fumigation abovG described in the deofiieeti 
and tinnitua connected with the hoarseness so common 
to ciergymeu and public speakers, also to singers : — he 
may add, that this remedy is not lees useful when disease 
a^cta the throat only, and has not extended to the Bhw- 
tachian tube, and the paident is not deal*. 

OBaTRTTCIION OP THB EUaTACHIiS 1 

In cases where the Eustachian ])assages are blocked 
up, will not -yield to the fumigating process, and cannot 
be infiated by the eSbrts of the patient, it may bo needlul 
tjQ introduce the Enstachian catheter. Id a very small 
proportion of euBes, however, will this operation be at- 
tended with any real service, and tlioae surgcoua who 
expect to be able to overcome the so-called " strictures" 
of this canal on the same principles according to which 
they treat successfully stricturea of paBsagea which aro 
anrroimded with soil parts only, appear to have entirely 
" x>ked the anatomy of the parts on which they u 



^^a|riooked ; 
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Operating. The obstractions sometimes take place in the 
bony portion of the tnbe, and consist, as Mr. Saonders 
observes, "in an inordinate ossification filling up the 
canal." The author's experience warrants him in the 
belief that nearly all the obstructions in this passage 
which are not to be overcome by the simple means re- 
commended in the last section, consist of exudation in 
the tympanic extremity of the canal, or of a thickening 
of the lining membrane, from inflammatory deposition. 
For what purpose then can it be proposed to attempt to 
force a metallic catheter through this indurated structure? 
And who can be surprised that false passages have been 
made by such attempts, and that air has been admitted 
into the cellular membrane of the neck and throat by 
this procedure P In still more severe terms the author 
feels it his painful duty to comment on the use of the 
ugly machine called an air-press, introduced by our con- 
tinental neighbours, and unhappily adopted for a time by 
some English surgeons, the intention of which was to 
force the "stricture" by pumping air through it; — an 
operation which, when it succeeded in this object, ended, 
as might have been expected, in the worst consequences. 
In Mr. Pilcher*s work " On Diseases of the Ear," the 
case of Jane Edwards, who had been deaf for some years 
consequent on sore throat while labouring under small- 
pox, is detailed. Some very disagreeable mawkish matter 
was occasionally expectorated, giving a sensation as if it 
came " from the back of the throat, high up," the hear- 
ing being always better afterwards. She "could with 
difficulty, and but occasionally, force air into the tym- 
panum. The auditory canal and membrane were quite 
healthy. The catheter was passed readily into the tube, 
without giving rise to the least pain, or occasioning the 
loss of a drop of blood ; she thought she heard better 
while the instrument was in the canal, and felt the air, 
and afterwards the water, which were ii^jected into the 
tympanum ; she left with fiill hope of obtaining relief. 
In about five minutes, upon blowing her nose rather 
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violently, the mteguments of the cheek became suddenly 
emphyeematonB, the Bwelling extending down the nect, 
producing an appearance somewhat resembling the 
goitre ; it reached the thorax and abdomen, and both 
npper extremities were especially distended and stiff, the 
respiration Tras somewhat interfered with, and degluti- 
tion for a few honra impracticable. The emphysema con- 
tinued for Bcveral days, when the aii" was gradually 
absorbed, leaving no inconTBuience. 

It might be suspected that in this caeo an old cicatrix, 
in the immediate vicinity of the mouth of the Eustachian 
tobe, mnst have been broken by the catheter, notwith- 
standing the instrument passed with unusual facility, 
and that the air forced into the exposed cellular tissue, 
by eorpiration in blowing the nose, and which subse- 
qnently escaped in breathing, was extravaaated in the 
manner described. The unpleasant and even the alarm- 
ing effects prodnced in this case, he adds, illustrate 
the neceBBity of the pi-actitionDr DlisGrviiig the great-eBt 
care and delicacy in the introduction of the Eustachian 
catheter. 

The explanation thus offered is perfectly admissible, 
and is probably correct in this case ; but it may be added 
that in other cases, where more or less general em- 
pbyaeioa has followed the use of the Eustachion catheter, 
with the injection of air or water, or of both, there has 
not been any reason to suspect the eiistence of any 
racatrix in the throat, whether old or new, and therefore 
the presence of air in the cellular tissue of the body must 
be more appropriately attributed to some error or eare- 
lesHnese in using the instrument, more especially the &in 
or water press, than to any other cause. Tlio history of 
two cases of death, thus caused in Loudon some years 
Binco, is a sufficient caution. 

The mode of introducing the catheter is as follows; — 
The patient should be seated in a chair, with his head 
well supported. The catheter ehonld be held in the 
right hand, and the patient being directed to o^ieiitis. 
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moatii widelj, the beak of the instnunent, pTOTioasly 

warmed, should be introduoed into the nostril en the 

side a£fected, with the oonyezity upwards, and passed 

steadily over the floor of the nostril in a straight line 

until a depression be felt. The point of the instrument 

is then to be turned outwards towazds the ear, and 

knmediately afterwards a little upwards into the canaL 

The direction of the beak of the instrument will be best 

ascertained by observing the position of the ring o£ tiie 

handle. If the first attempt fiyl, which it easily may in 

inft r perienced hands, it is better to desist for the time 

tiian to irritate the parts by repeated endeayonrs. Thsdb 

the beak has entered the tube may be ascertained by 

{facing the otoscope over the external ear, ajid then 

blowing air through the catheter. The otosoc^ie will tell 

whether any air has been forced into the tympanum. It 

is scarcely requisite to add that it is necessary ihat ihe 

patient should be perfectly quiet during the operatinn, as 

the slightest movement will derange the instmment^ and 

may cause considerable mischief. 

M. Triquet, after describing the operations for Bus- 
tachian catheterism recommended by Itard, Grairal, and 
M^ni^re, all of which he considers more or less open to 
objection, next mentions the mode of prtx)eeding he 
is in the habit of pursuing, and of which he says ihaib 
althon^ not perfect, it is in his opinion less lidble to 
criticism than the others. He seems to have canght 1^ 
idea on which his operation is based frcmi a passage in 
the " Medecine Op^ratoire*' of Yelpeau. Having exa- 
mined a great number of heads he has always found, he 
says, that the inferior meatus &om eto I (Fig. 18), and 
the pharyngeal orifice of the tube b, are exactiiy on the 
same plane in the same prolonged Hne ; so that if the 
lower turbinated bone were to extend sufficientlj from I 
to b, the catheter, its beak being carried along on the 
under surfece of the turbioated process, or on the upper 
surface of the meatus, could not feil to reach the pha- 
ryngeal orifice of the tube h. But the turfoinaied pro- 
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cesB, or rather the meatne of which it forms the bonudaiy, 
ttnd which serves aa Kpoinf iTappui, ceases about two or 
three Hubs ehovt of tiio tube, bo that on the eKtema] 
wall, at the back of the turbinated process of the inferior 
meatas, there is a small space from I to b, where the 
catheter may slip. This iuconTenionoe may be thue 
guarded ogunst:— We mnat always rest, the beak of 
the G&theter against the external pajies or wall of the 
mcatns, withont even once withdrawing it from it. We 
sboiild proceed very slowly, especially when tlio point oi' 
danger, I, has been reaciicd ; and should the beak of the 
catheter encoonter in its passage a smaU Yalvtdar mncons 
fold near I, the progress of the instrument should be 
stopped for a while until it has been &eed by a lateral 
rotaay movement, the beak being still rested against the 
external wall. On no account should it be forced through 
the fold. In order to pass safely over the small space 
from, i to i, where there ia no point d'apjpui, experience 
fa&S sliawii that the back of tKe catheter should rest 
against ttie aqitum, and being thus supported it ma; be 
carried an safely. 

Ofratioa. — Tlic patiantis placed with the head rest- 
ing against a Boppart, the surgeon hojding the cftthetei' 
a tte a writing pen, passes it into the orifice of the 
fbv% the concavity downwards, the convexity upwards. 
The curve of the beak is a very slight one, however, in 
order that it may pass freely under the turbinated bone. 
When it has reached near to ^ it should be completely 
rotated, ao that the craicavity may be turned outwards 
and upwards, aud the convexity downwards and inwards. 
If this movement were made sooner the point of the 
instrBinenb might strike against the mucous fold at I, 
which obscures the lower part of the nasal canal. When 
this rotary movement has been made, the point of the 
inatrumont posses onwardi^. resting' against the outer 
and upper parietes of the meatus and of the turbinated 
bon^ which serve as a sort of canal for it. It thus 
reaches aa for es I, it must then pass more bUjwVs , ■»!.&. 
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have its jnimt tCapjmi with the back of tho catheter 
ngainet the septum, bo as to be more secure of ita more- 
meatB. Near I will bo almost alwa^'a found a Biuall 
valTuIar mucous band, which should be paaBcd alowlj 
with the point of the iiistmmcnt, ivithout ita ceasing tn 
press against tha external paries of tho meatus. The 
iDHtrument is still to be carriod into that direction ilowlg, 
genllj/, witiouf firrce, and it nill most cartaialy &11 of 
itaslf into the pharyngoal orifice of tho Eustachian tnbc. 
Such is M. Triqnet's description of the operation ho 
recommends. 

In order fuUy to uuderstand i 
Fig. 18. 
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use the inatrnmnnt with dcxteritj', all that ia necessary ia 
to perform it on a preparation of half the head, the parts 
concerned being laid open as in the engraving. 

When tiiQ obstruction in one or both tubes cannot be 
removed a very great degi-oo of deafness must rosnlt, 
in consequeuce of the cavity of the tympanum having 
no outlet or acceKS to the external air, so that the Titra- 
tion of tho membrane is in a great measwe prevented. 
In such a case, the late Sir Astley Cooper proposed and 
practised an operation for cttbg in the air by pnnctor- 
ing tho membrana tympani. 



J 
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PUNCTUEIKG ins MEHLRiSA TYMP4MI, 

This operation having boen referred t-o in the last aep- 
tion, aa a remedy proponed by the late Sir Astky Cooper 
for deafness arising from pertnanent obstruction of tho 
Eustachian tubes, we may now describe this surgical 
proceeding, and discuss its utility. Altliough there can 
be no doubt that the idea sprung up as an original 
thought in themindof that celebrated Bui^eon, ha cannot 
be said to be the first proposer of the operation. Ko 
sooner hod Sir Astley Cooper introduced this operation 
than it was practised indiscriminately in all cases of 
deafiiess, and thus fell into great discredit. TJpon a close 
investigation of the cases published by Sir Astley and 
other snrgeans, we are di-iven to the conclusion that the 
Boccess of this operation has been greatly orcrrftted, 
Kevertheless, tlie perfect restoration of tho hearing in 
the case of Mr. Round, as related by Sir Astley Cooper, 
in whifili there was an absolutely impervious condition 
of the Eustachian tubes in connection with congenital 
imperfection of the stmcture of the fauces, which ren- 
dered him incapable of blowing his nose, whOo tho 
nervous stracturo of the ear was in a normal and healthy 
Bfate, wonld seem to point out tho conditions under 
which this operation may be practised with a fair pros- 
pect of success. This indication receives additional 
atrength from the fact that whenever there has been 
disease in the organic structure of the ear itself, whether 
of the tympanum or the labyrinth, tho operation haa been 
perfectly useless, although it haa been roconuneuded 
in morbid thickening of the membrana tympani. In 
many cases of Eustachian obstruction it has appeared 
to be successful for a few days, but has ultimately 
proved a failure. Probably in these cases the aperture 
has been allowed to close, as it has been found that this 
membrane when wounded has a strong tendency to heal, 
even, although the perforation mode by the operator be a 
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Before determining upon this operation in any given 
case it ought to be ascertained, if possible, whether the 
caose of the obstruction in the tubes be or be not of a 
syphihtic origin. It is the opinion of Mr. Saunders Hbak 
" the obstmction of the tube (when it is permanent) meal 
fireqnently arises from syphilitic ulceration in the thrcM4 
or from the sloughing which complicates the Ojftumeke 
maligna J** In son^ instances, doub^esSyWh^re the histosy 
of the ease reveals a syphihtio origin, a due adminiatca- 
tion of mercury ought to be tried before resorting to anty 
operation, partioalarly as the osseous straoturea may 
possibly be involved in the disease. 

It must also be borne in mind, before resoltiBg 

upon the operation, that perfect obstrudaon f^ theae 

tubes is a condition which cannot' easily be proved to 

coast, there being no certain guide by which it can be 

ascertained. The incapability of infl»HTig the ^nmpamna 

only renders it probable; but when thia is ORiMwiated 

fn^ deafness it becomes still more probalder especial^ 

if the nervous structure of the ear can be proved to be 

intact by the patient being aUe to hear the ttck ef a 

' watch when brought into contact with the head. Somb 

I persons cannot imder any circumstances inflate the t^fm- 

I panum, although the hearing is perfect ; further inqoirj 

' therefore shomld be made. 

Operaiion. — ^In the performance of this operatian, 
which requires very delicate manipulation, there aretdnree 
indications : — 1. To avoid the manubrium of the TnaBwia, 
and for this purpose the anterior and inferior port c^the 
membrona tympani should be selected. 2. To make siifili 
an opening as shall prove sufficient and permanent^ 
neither so large as to interfere perceptibly with the 
vibrations of the membrane, nor so small as to heal 
immediately, there being always a tendency in incised 
wounds of this membrane to close rapidty. 3. That no 
mischief should be done. To secure this dbjeot, it is 
requisite that the patient should inflate the tympanum, if 

* Bannden on the Ear, p.4a. 
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it be practicable, as in cases of tUckening of the dram, 
that the mstrument Hhoold be furnished with & guard, 
that the specnlam eboald be need, and that the operation 
should be done qiiiokly ; for if the patient ahoultl move 
his head in the slightest degree while tmder the snrgeon'B 
haivds, a wrong direction may be given to the inatrument, 
and nuBchief may he effected. Some enrgcocs, in order 
to secure the permanence of the opening, have proposed 
a kind of drill, others a trocar, and others a curved knife, 
none of those instrnmentR being furnished with a guard. 
Others again hare advised and practieed the excision of 
a small portion of the membrane. The author has been 
accnetomed to use a atilette with a transverse gnard, here 



There are ihree advantages in employing this instru- 
nueat; — 1. The operation may bo performed quickly. 2. 
There is no danger of the inatiument wounding the 
lining membrane of the tympanum, i!. The breadth of 
the instrument secures a, sufficiently large opening. 

This operation may be requiied not only in cases c£ 
obstntctiou of the ICustachiau passage, but whenever 
there is evidence of such an accumulation of purulent 
matter in the tympanum as shall endajjgcr the integrity 
of the membrane or of the tympanum and its con- 
tents, as in casea of myriiigitia from scarlet fever, or 
other eauEOs. It is also employed in cases of thickening 
of the membrana tympani.f There is Itkewise a condi- 
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tion of the parts in which, although an opening already 
exists in the membrane with an obstinate otorrhcBa^ the 
anthor has found great advantage from introducing the 
Btilette aboTe described through the small aperture in 
the membrane, so as to give a more free exit to the pus, 
which appears to have issued from a kind of fistuloos 
cavity between the layers of the membrane. In several 
such cases the membrane has rapidly healed after the 
incision, the discharge having previously ceased. Mr. 
Saunders observes, that, '* there are some dubious cases 
of deafiiess in which a surgeon would reluctantly refrain 
from taking the chance of this operation afifording relief: 
in such he cannot do wrong by piercing the membrana 
tympani ; it has been found that its disposition to close is 
yery great, even when the Eustachian tube is imper- 
yious; it is still greater when the tube is open; it is 
generally re-united in three or four days. But, if the 
opening should remain fistulous, no iiyuiy ^ results 
from it."* 

There are but few disadvantages or untoward acci- 
dents to deter the surgeon from having recourse to this 
mode of affording relief; at the same time it may be said, 
that it should not be practised if the external meatus, the 
membrane itself, or the tympanum be in a state of in- 
flammation, as the surgical proceeding under such cir- 
cumstances would assuredly greatly increase the in- 
flammatory disposition, and might induce a state of 
considerable danger, even to the induction of caries, and 
fatal meningitis. Hemorrhage again might occur during 
the performance of this operation, slight as it may seem, 
and might fill up the cavity of the tympanum. Should 
such be the case, unless the effused blood drain off 
through the aperture— and to facilitate its discharge the 
patient should lie on that side — it might become coagu- 
lated and even organized, and then it would offer a 
serious mechanical obstacle to the auditive function. 

To obviate the great tendency of this membrane to 

* Ssnnden on the Bar, p. 41. 
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re-imion frhca wounded, it bus been proposed, b&ot 
the operation has been performett, to pass occasioDally 
through the lipa of the wound a Email silver probe, 
coated at the end with nitrate of silver, until a fistulous 
opening be eatablished. The coating the silver probe 
with the caustic ia easily effected by dipping it a few 
tjmea in tho salt previonBlj iiqueflod. 



CHAPTEK IX. 
DISEASES OF THE LABYEIMTH. 

pBttHiPS there is no organized structure in the 
body which is totally exempt from the i 
disease ; but there are some parts which are much leas 
liable than others to be thus affected. Tho disoasea of 
the labyrinth are certainly few in number, and of these 
littlo is actually known, except in so far as they occur by 
extenaion of inflammation from the middlo ear. An il 
even if we could easily diagnose exiating disease in the 
labyrinth, it would bo qnite out of the reach of surgical 
appliances, and could only be treated medically on tho 
common principles of our art. 

There ia, however, one very common form of deofhess, 
called nenoas Jeafhes)!, which haa been supposed to de- 
pend upon " paraJjsis " of the portio mollis of the seventh 
pair, or upon some other inexpUcable leaion of the delicate 
branches which ti-averae the labyrinth. This species of 
deafaess, consequently, being geuorally attributed to 
something wrong within the labyrinth, naturally comea 
nnder discussion in this section. 
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tmloiowii, but wfakii further investigation has shown to 
be dependent upon one or more of the morbid oonditionB 
noticed in the preceding portion of this yrork. NeTcr- 
theless there are cases in which, as in amaiiiroeiB or 
nerrous blindness, there exists deafiiess in oonaequence 
of some lesion of the nerrons system, whether of the 
nervous tissue expanded in tiie labyrintht or €i Hib 
origin or course of the seventh pair, or in the bram 
itself. 

Kervous deafness may be either senile, as a conse* 
quence of general decay, or morbid, as the result of some 
diseased action. 

Of senile deafness, arising from the insensibility which 
occurs in the nervons tissue in advanced jetnrs, there is 
little to be said, except that care should be taken not to 
confound it with a morbid condition susceptible of relief 
firom treatment which, unhappily, is not the case with 
senile deafness. The difference becomes apparent by 
inquiring into the history of the case, the age of the 
patient, by physical examination, etc. And it must be 
borne in mind not only that it is not every aged person 
who is deaf that is so &om decay, but also that senile 
deafiiess rarely commences before the individual is con- 
siderably advanced in years. If, therefore, we are con- 
sulted by an aged person who has been deaf since the 
period of youth or middle age, we may at once aasume 
that his case is not one of senile deafhess, even though 
the nervous system may be the seat of the disease or 
disorder. 

Nervous Deafness arising from Disease or disordered 
Functions may exist in many degrees, the lowest being 
marked by no great difficulty in hearing, the highest 
being that state of absolute deafness which necessarily 
terminates in dumbness. There may be various causes 
for all these degrees of deafness ; but in truth so large 
a majority of them arise from simple congestion in the 
organ of hearing, or in its appendages, or from some in- 
flammatory action of a subacute charactery the nature 
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and treatment of which have been discussed in the pre- 
ceding portion of tliiB work, tlist credit ia BomBtimea 
gained for tke cnre of nervous deafnesB when the ease 
has by no means come under tlie description given in this 
section. Yet as tto cases of jjh™ nervous deofnesB met 
■yith in practice are becoming more nnd more rare under 
the advancing light of modern pathology, ■which dis- 
covers causes in the vascular syst-em not formerly 
recognized, it will be more practically useiul to describe 
the cases called -aercoiis with all the symptoms met with 
in practice, and to show with what degree of Huocess 
thej may be treated on t]ic principles of rational 
medicine. 

Case. — A gantteman, u^tat. 41, of studious and seden- 
tary habits, who had bE}«n suffering for years from 
imperfect hem-ing, requested the author's advice in 
1852. An intense headache had continncd, without in- 
termissioD, for a period of three months. It was 
regarded as nervous or dyspeptic in its nature, aad the 
patient had paid but httle heud t-o it, until one morning 
on rising &om his bed he fonnd himself perfectly deaf, 
not being ablo to hear tho loudest sound ; so he had 
remained to this time. The pain in the head has 
frequently assumed a neuralgic character, aflbcting 
sometimes the right side of the head only, and then, 
sAer a time, the left side. Since he has been perfectly 
deaf he has been much annoyed by constant noises in 
both ears, which are perpetually changing their character, 
sometimes being musical, sometimes distressing and 
bai^h : they are always ^gravated in damp and moist 
weather. There is no apijearancc of disease either in 
the meatus or membrana tympani. The Eustachian 
tubes are both pervious, aud the throat presents a per- 
fectly healthy appearonoe. But liis nervous system is 
evidently broken down by hard intellectual labour 
pushed beyond his powers. He was advised to remove 
firom the locality in which he resided, which was damp ; 
and sporients and tonics were prescribed, with a ealS^ 
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water shower-bath daily, and rest for the mind. Under 
this regimen his health has so far improved that the 
pains are less intense, more intermittent, and aSect only 
one side of the head. This case may be regarded as a 
type of the tme nervons deafness, being characterized by 
every phase of disordered sensibility in the nerves of 
audition, without any manifest lesion of the vascular 
system. The practicsJ point in this case is to treat the 
patient constitutionally and generally, and not to inter- 
fere with healthy parts, by stimulating the auditory 
nerve by injecting sather and other medicated vapours 
into the tympanum through the Eustachian passages. 
The author has been induced, through the too confident 
manner in which this plan of treatment had been ex- 
tolled, to put it into practice in numerous cases ; but he 
regrets to say that it has unifbrmly proved a failure, and 
in some cases, where the nervous power appeared to be 
utterly extinct, it produced a distressing tinnitus, which 
had not troubled the patient previously. In &ct, this 
misapplication of a useM expedient has brought the 
practice of syringing the Eustachian tube into unmerited 
obloquy. 

Case, — ^Miss N., SBtat. 22, a robust yoimg woman> 
applied to the author, twelve months since, deaf in both 
ears to a very considerable extent. She had been deaf 
for four years, gradually getting worse, but always hear- 
ing better in general conversation, or when excited by a 
noise, either on a railway or whilst riding in a carriage. 
The external ears and meatus were sound, the Eustachian 
tube pervious, and the general health little affected ; but 
her voice was apt to become husky during changes of 
weather. She had been under various treatment with- 
out improvement, and the Eustachian tubes had been 
catheterized. The fact that the patient heard better in 
a noise, taken in connection with the history of the case, 
and the failure of treatment hitherto, left the author little 
hope of being able to afford relief. But the huskiness of 
the voice being a marked symptom, fumigation of the 




J, KEKV0C3 DBAPMESS. 19j 

„ Jiroat by inhaling the Taponv of jodino and giiaiacai 
in the manuor already descHbod) was directed night and 
noming, a course of mercurial treatment was adopted, 
- tod a blister applied occasionaJly behind the ears. This 
jreatment was continued for nearly three months, when 
die hearing was perfectly restored on the !eft side, no 
-improvement being apparent on the right. The voica 
'entirely lost its huskiness. In this case both the 
'patient and her iriends, as well as the author, were in 
despair of any approach to recovery ; but the use of 
remedies directed to the only apparent lesion, that of 
tbe lymphatic congestion about the throat and Eusta- 
chian paseages, proved successful. The patient eridently 
owed her recovery tijthe fortitude and perseverance witii 
■which she followed out, though against hope, the 
lengthened treatment which was prescribed. 

Case. — A middle-aged man, a clerk in a City office, 
had been rather deaf in both ears from childhood. Of 
Isite he had suffered much from neuralgia of the facial 
nerves of the left cheek, with an increased impediment 
in the hearing on that side. Upon examination, tho car, 
the Eustachian tubes, and the throat, appeared perfectly 
healthy and soand. His gcnend health was good. The 
neuralgic pain was intermittent, gutierally attacking him 
towards the ereniag, and continuing some hours. In 
the oariy port of the day, he was free from it. Ho had 
tried tonics and other remedies, together with cliaiige of 
air, without experiencing any relief after more than 
twelve months' treatment, 

Tho author merely prescribed a grain of extract of 
colchicnm, and two grains of rhnbarb daily for a week, 
with the application of croton oil behind the ear and over 
the face, which produced severe irritation in the akin. 
In about three weeks' time he had entirely lost the 
neuralgic pain, but the hearing was only so far improved 
that he could hear as well on the left side as before the 
attack. In this case it is possible that the deafness and 
tho neuralgia might have depended upon b 
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Ottose, and that the former as well as the latter mi^t 
have been removed, had the early symptoms beffli iuFesti- 
gated and treated perseveringly. 

Cases of nervous deafiiess, with every sort oi oomjdi- 
cation are so numerous, that it is not necessary to 
weary the reader with further allusion to tihem^ The 
above afford good illustrations of the great varisty of 
^rmptoms which attend them, and show first the im- 
portance of inquiring fully into the wiole case, indnding 
the constitutional and local conditions ; secondly, they 
indicate that no case should be abandoned as hopdess 
simply because the structures being i^parently Boand, 
it is not easy to account for the deafiiess. In rdation to 
these cases, the author fully agrees with ICr. Saondera 
in the following important suggestions. He says, " Con- 
firmed nervous deafiiess is, without doubt, hopelesB; 
but I know not, d priori, how to determine when at- 
tempts are vain. This does not altogether depend on tiie 
time, but the degree of mischief done to tiie organ, and the 
period at which it becomes incurable, must be Tarioas. 
My object is to direct the attention of the practitioner to 
the commencement of this species of deafiiess. When early 
application is made it behoves him to take the case 
seriously in hand, for no time is to be lost, and active 
means in the beginning will often sucoeed."* 

Whilst on this subject, the author feels bound to 
mention a form of deafiiess to whidi women are liable 
at the cessation of menstruation, as described by Dr. 
Tilt in his " Elements of Health and Female Ifygieme^ 
Its occurrence is not dependant on any structural altera- 
tion in the organ of hearing. It may be increased by 
fiilness oi the cerebral vessels, but the deafiiess does not 
depend on this cause, as it is observable in those who 
present no sign of cerebral congestion. This deafiiess 
occurs in women who have never suffered fixira. rhea« 
matism, and can only be explained by taking into oon- 

* Saand«f on Oie Ear, p. 5L. 
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sideration the peculiar condition of tlio nervous syHtem 
at the change of life. The functions of the nervous 
system are then frequently perturbed. There is groat 
initabilitj, loss of power of Belf-control, loss of memory; 
and OS theae symptoma are sometimes accompanied 
by dinmeHS of vision, it is not surprising that there 
should be deafness in other cases. Dea&esa is then also 
accompanied by headache, or a sensation of heaviness. 
It may attook one or both ears, and ifc generally admits 
of being soon cured when treated by cooling purgatives 
and sedatives, such as camphor and hyoscyamus, Dr, 
Tilt, who has dravm attention to tliis form of deafness, 
has also sometimes met with it, accompanied by 
similar nervous symptoma, in young women at the. 
period of the first menstruation. This shows how 
strongly the nervona 8yst«in is influenced by the organs 
of reproduction ; but for further details, the writer must 
refer the reader to Dr. Tilt's admirahle work on Feniala 
Hygiene.* 

NETIEALGrA, WITH I 



Closely allied to nervous deafness, and forming in- 
deed one of its irequent comphcations, is neuralgia of" 
the fifth and seventh pairs of serves. The case last' 
quoted is an instance, but the subject is sufficiently im- 
portant to deserve special comment i for as on the one 
hand there is not, in the entire circle of medical nosology, 
a class of diseases respecting which the medical practi- 
tioner finds more difficulty in tracing the proximate 
cause to some determinate seat, so on the other of all the 
disorders to which the nervous system is liable, there 
are few more afflicting than these painful aSections. 
The sufferers are generally more or less incapacitated 
for any permanent exertion or employment through the 
intense pain and the general debility which are thus 
induced; and also through the consequences which 
reeult from the action of the powerful narcotics so often. 
^B[ ■ "Elementsof Healtb, mdl>riai:ipU>ofF(iiiileH]^ene 
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had recourse to, to deaden the severity of the ag^cmj, 
and which are m many cases urgently called for by the 
▼ery intensity of the suffering. Thus, hoih. the disease 
and its treatment tend greatly to impair the powers ci 
mind and body. 

Although all this afibrds a strong reason for a th(»oug^ 
inTestigation into the causes, origin, and nature of these 
neuralgic fiffectiims, nerertheless it is a pain&l &6t that 
there are few diseawefl whidi are so little luider- 
stood. Opportunities for examining into the patho- 
logical changes that may have occurred by noeans of 
pwt'morieM inTestigafcions are of rare oocorreBee^ and 
when they are met with the alterations in l^e E^amcture 
of the nenres themselves are not generally of a nature to 
be cognisable by our senses. Hie microsoope may in 
fhture render great assistance on this point, but wi^oot 
its aid litde can be effected; for the human, -eye is not 
able to distinguish ihe minute dianges ht the tubes 
composing the structure of a diseased nerve. Tmnours 
and even osseous growths have cert&inly been disco- 
vered pressing on the nerve that has been the seat of 
the excruciating agony of tic-douloureux, and some other 
changes in the vicinal structures have been observed; 
but the true morbid anatomy of the nervous systOTi 
offers, even in the present day, a wide field for discovery 
and speculation. 

The pain in neuralgia has in many cases been so 
entirely confined to one nerve, and the disease haa been 
attended with so little appar^it disorder of the system 
generally, as to have led to the belief that it may be 
regarded as a strictly local malady. Yet, on ihe crther 
hand, seeing that an operative procedui^ has moe^ fre- 
quently fidled in affording permanent relief, the disease 
generally returning after a longer or a shorter intraral 
of quiet, the conclusion that it is truly oonstitntional, or 
dependent on constitutional eauses, has often seemed 
irresistible. 

Some writers have even gone so &r as to say, that 
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neuralgia, is neither more nor less tiian rheumatisin of a 
nerve or of its neurileraniH. The efftjsion into the fibroua 
sheath, the result of the in flHTnm Htniy action, causoe the 
pain, by indacing pressure on the structure of the nerve 
Itsdf ; it has even been said that when tic -douloureux 
shows itself in a pereon of a rheumatic temperament, it 
Bhematea with, the rbeamatic paitt in the fihrons tissues. 
It has been observed hy the erudite Siebold, ajid by 
JDaboia, that when prosecuting their iuYcatigationB into 
tlie nature end causes of neuroma, they rsrely if erer 
feUsd to trace the casea to the influence of the rheumatic 
diathesis. At all events the patients hod been more or 
less subject to rheumatism in one or other of its forme, 
prior to suffering from neuralgia. 

Without admitting the universality of this condition 
in neuralgia, the author so iar agrees with these views 
as to believe it to be a very common case. When 
neuralgia and deafheas have been both present, he has 
seldom felled to tnca aomo eymptomB of rheumfttiam or 
gout; and in &ct no treatment has generally proved 
more Buocesafiil than that which is founded on the theory 
of a rfkeumatic affection of the nenrilemmo, or of the 
nerve itself. It wiU therefore be well for the practitioner, 
ftiiiJe inveetigating the source of tlie pain, to bear in 
mind this veiy frequent complication. 

The symptoms of rheumatic neuralgia are heat, pain, 
and tenderness of the snrface, along the course of a par- 
bbular nerve. There is generally, if not invariably, a 
constant, dull, aehing pain, i^gravated at intervals ; but 
not the violent thrilling, plunging agony, increased by 
the least shake of the patient or touch of the surface, as 
in the other variety, Eheumatism of the nerves is 
frequently periodical, the attacks coming on at certain 
times of the day or niglit. Sometim.eB a regular pa- 
roxysm is ejrperienced about six in the evening, although 
more often the fits are irregular in their accession. Its 
origin may often bo traced to exposure to cold aJid wot, 
but it is liable to increase in severity from a variety 4I 
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causes, external warmth for example. Bhemnatdsm in 
some other parts of the body is generally an attendant 
or antecedent. This spnrions or rheumatic neuralgiii 
may be distinguished from genuine tic-douloureux by its 
history, by its origin in cold (although this is no great 
criterion), by the difference in the character of the paini 
and by there being more or less hetU of the twrfaee, and 
rheumatism of other parts. Another mode of distinction 
may be drawn from the effects of remedies, Especially of 
those which have been already shown to exert a curative 
or palliative influence in general rheumatism. 

The treatment of rheumatic neuralgia reeolres itself 
into the treatment of rheumatism, but its com]dication 
with deafness generally requires the applicatioii of some 
local irritant to the face and behind the ear, such as 
croton oil, turpentine, cantharides, etc. 

Galvanism and magnetic electricity* — ^These remedied 
have, however, proved singularly beneficiBl in some 
cases of neuralgia, complicated with what is called |Mif<ta/ 
paralysis of the facial nerve, and deafriess. The author 
is anxious that this class of cases should be distiiid^ 
understood, inasmuch as they have not, as is oftea 
supposed, a cerebral origin, but result from external 
influences, such as cold, miasma, or accidental pressure 
on the nerves from glandular or other tumours; and 
he is disposed to beheve that these causes will account 
for many cases of partial paralysis of the face, which 
are sometimes mistaken for the results of deeply-seated 
mischief in the brain, the treatment being also so ob- 
viously different, that a notice thereof in this section 
appears to be necessary. 

A case, related in the " Medico-Chirurgical Trans* 
actions," may be regarded as a good illustration of this 
form of palsy. 

A man seized with a severe pain under his ear in ft 
short time became so delirious, and his face so distorted, 
that the people in whose house he lodged, supposing him 
to be mad from brain fever, carried him to the parish 
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■workhouse. Tliore he lay until hia friends discorered 
him, and brought hhn to the hospital. It) was tlioii 
found that the frenzy which had led the people of the 
lodging-houae to suppose that he was ;uad, was only a 
high delirium in consequence of a, severe attack of 
CynancAe ParoUdea : indeed, the inflammation had run 
BO high that au abscess formed aud burst under the 
ear ; when the swelling subsided, the degree of paiuiyais 
was BBHily noted. The delirium and the paralysis of 
the face naturally led the gentleman who hrst saw this 
patient, to suppose that the symptoms were caused by 
an affection of the hiuiu. Luckily, the treatment gene- 
rally adopted in cases of phreuitia, was that best adapted 
for the particular afiection which had caused both the 
delirium and the paralysis, 

In the following case, which ultimately came under 
the author's care, the error was practically imjjortant: — 
Mi as T. was seized with rheumatism of the arms, 
and considerable pain in the rauBclcs of the neck. The 
seizure was attributed to sitting at the window during 
^n ereiting in autumn. Her face the following morning 
■Wfts observed to be distorted, and she complained also 
of considerable paio in the ear. She was subjected to a 
severe form of treatment, the paralytia heing suppoiad 
to indicate diieate of the brain. This lady's recovery 
was retarded, aad the paralysis all but made permaneut, 
by the Boverifcy of the treatment, although the history 
of the case shows the seizure to have had a local 
origin only. The character of the pain and the sub- 
sequent discharge from the ear, the niusculai- portion of 
the neck participating generidly in the seizure, strongly 
point in such oases to a peripheral origin, and show 
that much of the severity of the treatment might have 
been spared. 

In some of these cases it would appear that the 
seventh nerve is not affected at all, but the motor branch 
of the fifth. When the muscles of the face alone are 
paralysed, it happens in a groat moiimtj (A v 
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that the ncrvona function is interrupted m that part of 
the portio dura which lies encased in the bony canal, op 
in the more exposed i>ftrt which iaanea in front of the 
oar. Tliis particular form of palay is, in general, B 
' Inded with any danger to life. 
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Althoagh, when the Enstachiau tube is closed, some 
relief to deafness may often be obtained front perforat- 
ing the inomhrana tympani, yet a large opening in this 
mettibrane, resulting from previous abscesB or ulceration, 
not only renders the patient liable to attacks of otorrhcea 
more or less permaneut, but also interferes wmBiderably 
with the function of hearing. This condition of the parts 
ia not very creditable to the art and acience of snrgety, 
inasmuch as few attempts have hitherto been made to 
prevent, and still fewer perhaps to cure it. It has been 
shown in n. former port of this work, that a perforata 
condition of this mombraue generally reaolta from ni- 
flammation and iibscess of the tympanum in severe c«8ea 
of scarlet fever, the abseesa being allowed to burst and 
the membrane to nlcerate, without an effort on the part 
of the surgeon to prevent bo diaaatrous a catastrophe. 
A ease haa also been related {page 109} in whirfi it is 
shown how easOy the contents of the abacess may be 
discharged by a timely puncture of the membrane with- 
out permanent damage to the membrane itself, or the 
ahghteat subsequent deafneaa resulting. By this simple 
operation, not only ia the membrane preserved, bnt the 
oHsicula remain intact, and ore not allowed to exfoliate . 
or slough away aa thoy too commonly do, together with I 
other important atructurcB, when the diaease ia left to | 
take its conrao unchecked, Aa regards the healing of | 
an aperture iu the membrane of the tympannm of long I 
duration, bnt few attempts have yet been made with any ' 
degree of systematic perEe\cTa,iice -, smd indeed if anoh 
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attempts were succeseful, little advantage could be 
expected from reatoring the integrity of the membrane 
in those caaea where all the osBicula havo been de- 
stroyed; but if the stapes alone be entire and attadied to 
its membrane, the case ia not hopeless, aa the author hiia 
found even an artificial membrane of groat service mider 
such circnmstanceB. It ia needlesa, however, to say how 
mnch lietttr it would be, if possibie, to restore the 
natural membrane than, to have recourse to artificial 



In cases of ulcerated or perforate mcmbrana tympani 
with occasional or constant otorrhcea, there are three 
indicatitms of treatment. 

1, Conalilutional Tyeafmeat.—Thm is tOO much neg- 
lected, or overlooked, and the resonrpea of snrgery ofteu 
fail in consequeneo. The subjecta are often strumous, 
the glandular system ia fretjnently afiected, and tva un- 
healthy condition of the mucous membrane of tho 
^mpanuTn is neually the source of tte diseiiarge. This 
should be corrected by tonics or alteratives, or by both, 
se the case may require. 2. Cai'e ahould bo taken that 
the matter is freely discharged, and if the opening be 
very small and of long standing, there is reason to sus- 
pect there is a sort of fistulous cavity between the layers 
of the membrane, in. which case the aperture should be 
enlarged. 3. The parts being well cleansed by tepid 
injections, the nitrate of silTer, linoly pointed, ahould be 
carefully applied bi svibatauce, or a strong solution with 
a camel's hair brush, to the edges of the membrane 
twice or thrice a week. This requires some delicacy of 
manipalation lost too large a surface should be touched ; 
ancceaa wiU greatly depend upon the adroitness with 
which the remedy ia applied all over the morbid surface, 
without iufi-inging on the healthy parts. Tinder this 
treatment tho discharge wUl gradually subside, and 
oven a large aperture will sometimes heal and close 
completely. 
^^^Fmling these attempts, the next considere-tiori. ^s. Ui 
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provide something which will in some degree compen* 
sate for the loss of the membrane by closing the 
tympanum, leaving the meatus extemus free and un- 
clogged. 

Several surgeons (Itard, Delau, and Tod) have pro* 
posed different methods for closing the perforation of the 
membrane of the tympanum by mechanical means; 
Itard introduces a portion of cotton wool to the bottom 
of the meatus ; Delau, a piece of wood or the central part 
of an onion ; Mr. Tod, a little lint ; and Mr. Yearsley, 
cotton wool in a moistened state. Each of these con- 
trivances is useful in different cases, but certainly not 
one of them has claims to indiscriminate adoption. 
When there is profuse otorrhoea which cannot be cured, 
according to the author's experience moist cotton wool 
has been found to answer best. The application of 
cotton is useftil when the meatus is small, the aperture 
in the membrane large, and the membrane not utterly 
destroyed, but it requires the hand of the surgeon to 
apply it, so that the aperture in the ^lembrane shall be 
closed, and at the same time the patency of the meatus 
preserved.* Much depends upon the exactness with 
which it is made to fill the aperture without pressing 
against the inner wall of the tympanum, and without 
blocking up the meatus or arresting the vibrations* 
Some patients learn to apply it themselves, directed by 
their own sensations ; and they often succeed better than 
the surgeon. 

It is to be hoped the time will como when these in- 
genious devices will no longer be needed, and when by 
the skilful interference of the surgeon the occurrence o.€ 
these sources of deafness will be prevented to a great 
extent, or if not prevented, that the perforation will be 
closed by early and judicious treatment, 

* The author has recently been informed, on the authority of his friend 
Dr. Wilkes, U.S., that these expedients have met with but little success in 
Paris among the surgeons engaged in this department of surgery, although 
"' veiy eztenaiye trial of them has baen made. 
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Dr. Healy, one of tlie euTgeona to the Ciiffo Sti-oet 
Infirmary, Dublin, luia latelj publiehed, in tho I>«bUn 
Soipital Oazelte, an interaatiug case of I'upturo of tlio 
membrane of the tympanum, the result of on injury, tlio 
particuliirs of wliich aomewhat beaj- upon and illustrate 
the writer'a TJows. Tlie patient wan a healthy young 
man, who while playing at Bitowiinll lust JaiiuEiry, 
received a violent blow on the left mastoid process, by 
which he was stunned for a while, aud loat the Lcuring 
of that ear. He complained, however, of a noiso, tw if 
something wau rushing through the organ to his hciul; 
there was a conatiuit buzzing, muhiug uoibe, nearly 
amormting to torture, which nothing rolieved. The 
examination of the moatue, and thci syro]>tom3 lie pro- 
eented, cJeai'ly demonstrated that a rupturo of thi' 
tym.panal membrane had taken place. Slight otorrhmft 
set in at the end of a fortnight, and a weok aftor, no 
attempt at union having taken plaeo, an artificial niDin* 
brane was introduced, and appem-ed to fit : it evidently 
immediately lengthened the hearing diataaoo, and uIbo 
caused the inishing noiuo to cease, but it hoou induced un 
increase in the otorrhcoal discharge, with throbbing, etc., 
eo that it was of necessity removed, and cathartics giveu, 
with poultices locally aiiplied, until the inflammation 
was somewhat subdued, when the gutta percha mem- 
brane was introduced, and at the date of the report had 
been worn for some time with apparent L-oiiifovt and 
advantage. 

Thns far then the repoi-t of the case in the Dullia 
Soapital Gazelle would seem to show that the artificial 
membrane, made of gutta pci-cha, suited this case, was 
applied at the proper time, and rendered the patient 
every service that could be expected from it] but the 
author met Dr. Tyler, Dr. Healy'a colleague, subao- 
qaently, and learned fi'om him that after tlie dotaila of 
the case had been published, inflammation was set up 
again in the meatus, and there was profuse otorrhoaa. 
The plug was cunscnuently ag^iin removed-, ^lasx- 
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matory action and discharge were diecked and arrested 
by appropriate antiphlogistic treatoieEtt, and then the 
edges of the aperture in the membrane were bmshed 
oyer firom time to time with a sdntion of nitrate of 
BilTer, the resxdt being that the rapture dosed, the dis* 
charge quite ceased, and the patient got well, nob need^ 
ing any plug or artificial meml»raQe. Such an occurrenee 
has been obserred by the author on more than oae 
occasion, and he ther^ore urges great caution in the use 
of the artificial tympanum. 

The case just detaQed is by no means pecuHar. The 
artificial tymx)anum, serviceable as it may be in old and 
obstinate cases, where the aperture in the memlHrane has 
long been fistulous and its edges have become eaUoos, is 
by no means so well adapted to remedy the ocmsequences 
of an aperture in the membrane when recent^ whetber it 
be caused by a direct wound, by concussion, or by ulce- 
ration. In a previous part oi this work tbe great tea- 
dency of the membrane, when wounded, to unite by what 
is termed the '^ first intention," has been deariy thcmn; 
and great stress laid upon it, especially with rospect to 
the operation for the artificial perforation of the mem- 
brane» In cases, then, of recent injurks or ulcers, this 
tendency should be in some degree relied upon, and 
excited by appropriate local treatoient. A certain 
amotmt of inflammation, not enough to induce cmppara- 
tion, but sufficient to forbid the presence of a foreign 
body, is requisite to enable the wounded edges to close 
and unite. If this is not in existence it may be induced, 
as in Dr. Healy's case, and as previously recommended, 
by brushing over the edges of the wound or ulcer with a 
stimulating solution of nitrate of silver, care being taken 
to keep the passage clean, and the membrane itself as 
quiet as possible, its vibrations being restrained by pre- 
serving absolute silence, if it may be. As in injuries 
and infiammations of the eye, the e3q)08ure to light is to 
be avoided as much as possible ; so again in congener 
ttS^tions and injuries of the ear, silence is imperatively 
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necessary to prevent thoao movementB of the mombrane 
whioh, in the case niider notice, might otherwise impede 
the nnion of the dirided part. By these rocana, and 
when requisite, by the application of the solution of 
the nitrate of silver, repeated occasionally ae it may 
be required, the wound will aoon close, and the nicer 
will f^^nally contract and heal. It follows, therefore. 
Chat the artificial tympBuum should not be employed 
ontil the inflammatory action has long aubaided, and 
the ulceration become chronic. 

DTJMBSESS IS COSJJECTION TFITH DBiFNZSS. 

Dumbness may exist without dea&eaa, as it may be 
the conseqnenco of some lesion or defect in the organ of 
speech ; but absolute deafness, if it be congenital or eata- 
bUshed in early childhood, cannot exist without rendering 
the sufferer dumb, mutism in this case being simply the 
consequence of an utter ignorance of language. At the 
SMno time, a wont of the power of speech may co-exist 
with doafnesB, No condition is more melancholy, or 
more to be deplored than this. If a child once !eam to 
talk, and then becoming deaf gradually forgets one by 
one the words by which it waa wont to convey its ideas, 
until at length every recollection of language is obli- 
terated from the memory, its case ia indeed affecting in 
the extreme, and presents another strong reaeon why 
diseases of the ear should not be neglected in childhood, 
or even in infancy. If anything can merit an aasidnoai 
and pains-taking investigation iuto the seat a^d origiir 
of disease, it is the lielpiess and forlorn condition of a 
fellow- creature deprived at once of the privilege of speech 
and of social intercourse, and consequently cut off from 
tboae means of instruction and discipline which are 
essential to the development of both the intellectual and 
the moral faculties of his nature. A human being under 
BQch priTation of all that io noble and great in his 
nature, becomes necessarily oiiinudiacd. Ktvi AR.^*&a&-"'i»- 
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spite of every effort directed towards his intellectual 
and moral culture. No motives can be presented to him 
which can either tend to the cultivation of virtuous sen« 
timentSy or promote aspirations towards a nobler destiny 
than the present. 

The records of recovery from deaf-mutism, are indeed 
anything but encouraging, although several individual 
instances of such a partial recovery of the hearing as 
admitted of oral instruction are related by Yalleroux 
and others. Most of these cases were among those in 
which the throat was affected, probably from scrofulous 
inflammation with obstruction of the Eustachian tube, 
which yielded to medical treatment. The experience 
of the author, painful as it is in regard to adults 
who are deaf and dumb, is nevertheless very encou- 
raging in regard to the promise of success which at- 
tends the management of that total deafiiess in infancy 
which, if left to take its course, will assuredly terminate 
in mutism. 

The deafness which deprives the sufferer of the 
faculty of speech may be congenital, or it may be the 
result of the visitation of disease in infancy or child- 
hood. It is not absolutely certain that congenital deaf- 
ness is incurable. The child may have contracted from its 
parents a specific disease, curable, or at least remediable 
under a special treatment ; but even if it were certain 
that congenital dea&ess is without remedy, still the £Eict 
would supply no excuse either to the parent or to the 
surgeon for neglecting infantile deafuess, inasmuch as it 
can never he proved to he congenital. The proofs that a 
uew-bom in&nt is deaf are exceedingly equivocal, and 
can never be substantiated tDl it is too late to be of the 
slightest diagnostic value, dissection offering the only 
valid proof, and even this jGails in many cases. 
** That a total deafness may exist," says Mr. Saimders, 
" without any defect in the mechanism of the exterior 
parts of the ear, without any defect in the membranous 
j^tmctwre on which the nerve is expanded, in the water 



whicli it contains, or ia the nerve itself; ttt least, as far 
as caji be traced by the eye, I have myself ascertained 
by disBeetion." 

To show the difficulty of ascertaining the existence 
of deaftieBs in a young child, we have only to try our 
hand on any babe lest; than three or four months old. 
The sight is much more early and easily tested than the 
hearing; and for alt the practical purposes of this essay 
it TriU be proper, and almost oecesaary, to assume that 
the child is bom capable of hearing, and that the organism 
ia perfect. If as the child grows the orgmia of hearing 
fail to exercise their office, a rigid Bcmtiiiy should then 
be instituted into the cause of the inflnnity, which may 
possibly bo detected and romodicd. 

The extent of the evil we propose to investigate, and 
the consequent necessity of using our best efforts to 
avert it, ia too plainly demonstrated in the statistics of 
this infirmity. The census taken in 1841 shows that 
tlie proportion of deaf-mutea in Eogland at that tima 
was 1 in 1600 ; if the proportion still remain the same, 
there are now about 14,000 deaf and dumb persons in 



The causes of deaf-mutism may be vaa-ious. If the 
deaftiess arise from original orgaaiic defect or malforma- 
tion,* of course there ia nothing to be done ; but this 
condition is rare, and it should never be assumed to 
exist. It hna been clearly ascertained that the most 
common cause is a strumous and delicate habit of body, 
generally hereditary ; the thickened and folUcuIar con- 
dition of the mucous membrane of the throat described 
in a former chapter is, in such cases, an ordinaiy com- 
plication. Next to scrofula, certainly in the author'a 
experience, the cerebral irrilaiion exciled hg dentition ia 
an exceedingly common cause of both dcafiieBs and 
dumbness ; and he has very frequently been able to traco 
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tiieir commencemBnt to oonvulsionfi, produced bjcn 
the first molar teeth. 

Deaf-dumbueas may be the coiiaet|nenc6 of fcrel 
The samo cause lias been known to produce 
without abaolute deaftiesa. A remarkable c»se of ihislail 
is related by Dr. Foley, of Kilmah, according to iha uM 
lowing account of the case given by Mi- , Wilde:*— 

" A boy, aged thirteen, had a bad attack of typhwal 
1839, and after a, Berere struggle, recovered, bnt iriii I 
paralysis of the right aide, and total Iohb of the power d I 
apeech. It wqb believed, however, that he -was not dci I 
as he could still hum tunes. He soon recovered &M I 
the paralysia, but remained dumb for ei^t years, wiB I 
my attention was directed to the peculiaritieB of hii n 
while engaged in making inquiries into the cii 
of the deaf and dumb under the preBent Cenena Gm- I 
mission. I communicated with Dr. JFoley, who krirfij 
horded me many interesting particulars of the cas^ ltd \ 
also published the following additional acco 
one of the periodicals: — 'During recent inqniriei nu«b 
about the case, I find that the patient continued « 
pletely dumb for the space of eight years, after b 
he and every member of his family were seieed witii 
typhus fever. Towards the termination of the duoM. 
he was observed to articulate (.no or two short wordi »t 
different times. As convalescence progroeeed, pains 
were taken to teach him a few more, wid by very alow 
degrees, indeed, he was gradually brought on, eo that 
now, at the end of three years, he can speak very dis- 
tinctiy, but at times so rapidly as to cause him great etn- 
barrassment. The intensity of the disease must haw 
been mach less in the last attack than in the former, M 
in the first lie was quite unconscioue nearly from tiw 
commencement ; while in the latter, he has stated to ■me, 
thatheneverlosthia recollection. He haa a perfect mMnorf 
of every circumstance since his fever in 1839 ; was well 
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aware of the privation under wtich he laboured, sad 
therefore shunned intercourse -vrith all except membara of 
his own. family. He understood very well the jeers and 
obeervationa made by those thoughtless young persons 
among whom he was often obliged to be. Galling ae they 
were to his feelings, he had no way to defend himself, and 
could not oonvey tha,t he compreheniied every word as 
well aa any of them, 1 questioned him on different oc- 
currences that took place since he had been my patient 
in 1839, and found that his mem.ory on and acquaintance 
with them was quite accurate ; so that I have no doubt 
of the correctness of his comprehension during the eight 
years of his dumbness. He told me that, since the origi- 
nal disease, he felt a " we^cness " in the right side of his 
body that ticTor prevented his power of moving, but yet 
made him feel " uncomfortable ;" that as the power of 
apeech returned, the " weakness " was diminishing, so 
thatnow he scarcely feelsit. I statedintheoriginalltieport, 
that he eshibited, during the fever, & very Bevere and 
well-marked paralysis of the right side, including every 
port from the eye to the toes ; that on the nineteenth 
day it had nearly disappeared, and he was soon after able 
"to run about," There seema to be no doubt that the 
leading feature was meningeal engorgement, in the head 
at all events, and probably continued into the spinal 
canal. I think it probable that striaa of that congestion 
remained at the base of the skuU, compressing some of 
the filaments composingtherootsof the glosso -pharyngeal 
portion of the eighth nerve ; as also of the ninth on the 

" In the same paper Dr. Foley has related a case of post- 
febrile deafness in a boy about eight years old, and as the 
defect of hearing is complete, he is gradually losing 
speech, and can now only pronounce a few words. I do 
not know the state of the ear iu either case. 

" Sir Charles Bell has related a m.ost interesting case 
of disease of the oar and loss of speech, which bears some 
affinity to that recorded by Dr. Foley, and of which the 
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following is an abstract, nearly in the words of tlie nar* 
rator. A boy, aged ten, was seized with obstinate pain 
in his left ear, which, extending to his head, face, and 
teeth, gave him no rest day or night ; he also then lost 
the sight of his right eye. He recovered from this attack 
apparently by a considerable discharge of pus firom the 
ear, attended with intense pain, delirium, and convul* 
sions. Some time afterwards he had a second similar 
attack, remaining insensible for half an hour, and when 
he awoke to consciousness, * he was speechless.' When 
brought under the care of Sir Charles Bell, he had a dis* 
charge from his ear, and was quite deaf, and the left 
arm was paralysed. He could masticate and swallow 
with ease, and also protrude the tongue, and turn it from 
side to side; but he was utterly unable to pronounce 
words. The consent of action between the chest, larynt^ 
and mouth seemed to be lost shortly after the foregoing 
note of his case. It was then reported that he was able 
to whistle; but, says the author, *on witnessing this 
attempt, we find that he makes a faint noise by drawing 
in his breath, and that in fact he cannot whistle.* In this 
state he remained for six weeks longer, when we read 
that * his efforts confirm the former statement, that he is 
incapable of putting the tongue and larynx into co-opera- 
tion in speech. The mouth is shut, the tongue and 
larynx perfectly still, and he makes a noise by impelling 
the air against the posterior nares.* Nine months after 
the time when he lost his speech, he recovered it in the 
following manner, as related by his mother: — 'Three 
mornings ago he recovered his hearing and his power of 
speech at the same time. She had just been observing 
that he could not be very ill, since he was tum^ 
bling about, and throwing his heels over his head in bed. 
Soon after his sister came running down stairs, saying 
that her brother could speak, and a quantity^ of mafc* 
ter had come from his head into his mouth. From thafc 
moment he could hear, and with a painftil degree of 
acuteness, the boy aaymg, that the air rushed through 
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k' his head. Sbe describes liis voice, too, as at fifat imiia- 
' tural, and aa if he apoke with difficulty: a circumstance 
'' ■whith cannot surprise us, when we recollect that it is nine 
- moctlis since ha could speak a word." Bell has appended 
U the following remarks to this curious case. 'There 
• appears to have been an abscess, originally produced 
I by disease of the temporal hoae, and affecting the nerves 
p at the baso of the brain, first affecting the fifth nerve, 
■ and then spreading its influence to the seventh and 
ninth. If the disease had produced its influence mechani- 
cally, and by pressure, there would have been no ob- 
scurity, and ono side only would have been affected; but 
I imagine that the inflammation had disturbed the opera- 
tions of the nerves, without altogether destroying their 
influence, deranging, for instance, the fine associations 
necessary to speech, without arresting the action of the 
muscles of the tongue. It is remarkable that the burst- 
ing out of matter, probably from tho Eustachian tube, 
had such an instantaneous and simultaneous effect in re- 
storing both hearing and speech.' " * 

It occasionally happens that hearing occurs sponta- 
neonsiy in persona who have been previously deaf and 
dumb, and I think it passible that in these cases the 
Eustachian tube may Lave been impervious ; and fi-om 
some circumstances, such aa cold, subacute inflammation 
is set up, and tho membrana tymponi ulcerates ; the some 
effect beingproduced by nature aa has bceuao ingeniously 
performed by art. 

Case. — The Mcmoires de VAcadeviie des Scjejicej for the 
year 1703 present an example of this kind, which hap- 
pened to a young man at Chartres, twenty-four yeai's old, 
who, to the great astonishment of all the town, began 
speaking all of a sudden. He explained that three oi' 
fonr months before he had heard tho sound of bells, and 
hadbeen very much surprised with tliia new and unknown 

• '■■The Hcrronj SjBi™ of tho namsn Bodj.- Bj Ch.r!fi Bslt, 
P.n.9. LondoD, 1830, p. ciiiii. See »l»o Ut. Aberoroioliio'* ii»»«Sti. Vi." 
EdM-rgh Medical and Sargkal Journnl Coi l^J,U\«r 
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gOBeBtioD. There was afterwards a aoet of water (^ 
pftsB«i ont of Ilia left ear, and he beard perfectly will 
both his cars. He oontinned for three or foor jnoniti 
hearing without saying anything of it, repeating W ta» 
self the words that he heard, exercieiiig himself in pi* 
nnncifttion, and in the ideas attached to worda. Aibit 
lie thought himself in a atato to break silence, mi k 
niMntained that he coTjld speak, though it was still W 
w ry imperfectly.* 

" A young man, bom at Nantes, deaf and duTnb, wtei 
♦irenty-eiglit years of age, had perfectly gained his liaf. 
ing and spoke well, nlthongh no remediea had beo 
fMjopt-ed."t 

All the causes of deaf-dumbnesa ere notMyetiril 
known. The researches in pathological aziatoniy, iwwdj 
madebyltard and others, have Bhown that the 
changes as in cases of acquired deafness are i 
timea met with in the deaf-dnmb. It seeioa 
there may ho obstrnotion of the Eustachian ttibe^ or4( 
cavity of the lympanum, destruction of the Email boBHi 
and perforation of the membrana tympani. Itard w% 
in Bome cases, with vegetations, concretions, andssnb- 
stance resembling chalk, in the cavity of the tympanon- 
In another case the stapes was absent, Bnt if the mb* 
of congenitMl deafness ho appreciable in some cases, atiD 
there are many where it is not so ; and wo are for(*d to 
admit the probable existence of abnormaJ state* of the 
Jabyrinth, of the acoustic nerve, and of the brain itself, 
which escape and baffle all our most minute invesfi"!- 
tions, and which remain inaccessible to all the appliftuCW 
of thcrapentica. Still we may state that in some c»Mi 
congenital defects and malformations in the stmcture at 
the semicircular canals and cochlea are to be met with, 
quite sufficient to account for the occurrence of perma- 
nent deafness ; in some instances there has been (bond 
solution of continuity in the semicircular canals; in 
• KsiMBdiB'. ShTdology, UuaUtsd by : 
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others, in lieu of the water they should contain, they ai-e 
blocked up with a cheesy matter, ao that the vibrations 
of Bounj cannot be transmitted to the brain; in othere, 
again, one or more of the canals may be malformed or 
absent : a similar atato of the parts may obtain with tho 
coehlea. In at least one iunttuice the author has found 
the mastoid proceBS quite solid, like a piece of ivory, 
instead of being fiHed with cellular tissue. 

The mode in wtich dumbness rosultB from deafness, 
is very intelligible. We know that the child learns to 
speak by reproducing the soonds which he hears daily, 
tbe intelligence also ia favourably diapoaed to this pro- 
cess in the early stages of lile. If, then, the eai' do not 
seize the sounds of the speaker, the mouth cannot 
reproduce them. This fact aflbrda the simple and obvious 
reason, why dumbness necessarily follows deafness. If 
at a more advimcod age wc happen to restore by any 
means the faculty of hearing entirely, or in part, the 
intelligeitce is no longer bo favourably disposed to the 
repetition of speech ; thus rendering it so difficult to 
educate the dumb, even after their bearing faculty has 
been restored or improved. 

MuUer, in his physiology, thus connects tho speech 
with tho faculty of hearing;—" The formation of perfect 
vocal tones presupposes the possession of the sense of 
hetaiag. It is only with the greatest labour, that indi- 
vidnils bom deaf can leam to utter a series of harsh 
. The deaf and dumb owe their want of speech to 
less. They can by great labour learn tho 
! of iirticttlation by means of their sight, 
bat their speech ia never more than a series of harsh 
aotmda, not adapted for human society, for they wonfi 
the sense of hearing to regulate their articulation. 
Iliere is no noaror medium of connection between the 
fcculties of speech and hearing than the brain, and it is 
not evident how nervous communications could be of 
Bse to either organ. The connection of the fecial 
witbt the lingual branch of the fifth con have no ' 
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I spoocli or heaiiiig; for the fiicial nerve hufi nodii^ 
lido witii hearing, the lingual branch of the fifth nothojl 
|| do with speech." i 

, then, the denf-dnmb person ie one wlio i 
b only because he is deaf; or, in other wor<I*.h6» 
iocapable of using language, the sounds of which he to 
never been able to hear, aud consequently nevar WtU 
attempt to utter. The senees of Big;'ht and hearing S* 
no dotibt, the two most important channels by «W 
knowledge is acqiiired. A deprivation of the tar 
would seem perhaps, on a cursory view, to be a less fcni 
impediment to the Bcqutsitiou of information tiwi tb 
former; but when it is considered that a want of il« 
sense of hetmng involvea with it the loss of the (an- 
cipal medium of mental intercourse, langTiage, it betMWi 
evident that the bar to inteUectoal improvement is I5 
such a deprirntion doubly aHgmeut«d. Hence it »V 
deemed utterly faopeleaa to attempt any relief fw Ite 
dcftf and dnmb, as being persons cut off by nature ta 
the acquisition of knowledge. Henco they have bw 
abandoned to a state of mental destitution as thonghw 
remedy was left, it being considered that 

" T' initrnct the deif po ul couJa erer reiicb, 
No core Improro theni, and no wiBdom tMcti." 

TheprediepoBing causes of deaf-diunbncss haveiwelj 
been investigated with much attention ov succesR Ira* (i 
most iiistmctiTe essay on this subject, so full of iDtereat 
to the philanthropist and political economist, is to 1m 
found in the Appendix to Wilde's " Aural Sureefj" 
Having shown tlint there ia but little foundation for tJM 
" popular opinion" (more prevalent probably in Ireland 
than in England), that fright experienced by the pw^nant 
mother is the cause of deaf-dumbneas in her oSapring, 
he proceeds to show that " Among the -[ire-diepoaing 
aes of mutism, the too close consanguinity of parents 
(bo looked upon as paramount. Many coiyeotaMM 
•been offered, upon t\i\E s\\\iie«, "oviV yosi ifll^^^H 
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[^ h^ been set at roat by tho results of tlio Insh 
i^Prom the delicacy attaading this inquiry, the 

mnBt be to a certain degree deficient ; still, out of the 
deaf and dumb returns from all causes, we procurcsd the 
particulars of 154 instances in which tiie parenta were 
related in the degrees of first, second, or third cousins. 
The result of these intermarriages was 100 oases — 86 con- 
^ genital, and 6 acquired — of one mute iit a family; 4 of 
these were dumb only, and 4 were dumfa and idiotic. 
In 34 families, where the parents were related, two 
children were deaf and dumb, in only one instance of 
■which the diseaBe occun'cd after birth. There were four- 
teen instances whoi'o three mutes were bom in familieH 
80 circumstanced, and three where four in each family 
were deaf and dumb. The parents were also closely 
related in instances where sis and scveu in a family were 
similarly afflicted. 

Many interesting statistical facts are added which 
tend to show that tho disease prcvads in large families 
and in cases of twins, among whom it often occuiTed 
that both the children were mute. The following ob- 
servations are interesting ; — 

" It has been asserted that deaf-mutism is principally 
an infirmity of the poor, the result of their unhealthy 
dwellings, bad and insufficient food, impure air, want of 
clothing, and those other causes which elicit scrofidous 
manifestations; but if this were the case, we should find 
more mutes in the civic than the rural districts, whereaa 
the contrary obtains. It has also been stated that mutes 
w^ inferior in intellectual endowment, owing to im- 
perfect cerebral development; but except in those cases 
OompHeated with other congenital or acquired defects, it 
will be found that the deaf-mute — when we take into 
account his deprivation of one of tho chief inlets of 
knowledge— shows as great mental aptitude as other per- 
sons of tho same class in society. The same arrests of de- 
velopment andmal formation s of the cerebro-spinal ay eteTO. , 
which, when confined to the organ.*)? ^i.fto.tSai?,,"^^'^^'^ 
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deafness, give rise, when they ertend to the Inrain, to 
idiotcy, epHepsy, and paralyais. Hence the large amount 
of 362 cases, idiotic or paralytic, or 1 in 12*39 in the 
entire 4485 returned; while the general propcfftion of 
the idiotic to the population of Ireland, is 1 in 1460. 
Many of the 362 specified above were also defectiTe in 
stature, or otherwise deformed. 

" From similar drcumstanoes we find a greater pro- 
portion of insane among mutes than among the pcqmia- 
tion at large, in which latter there is but 1 lunatic in 
1312; whereas there were, at the time of taking the 
oensu|i, 32 insane deaf and dumb personSy or about 1 in 
140 of that class fi*om aJl causes. 

" Even among the bom deaf-mutes, hearing is not 
altogether deficient. Itard makes the following diyision 
upon this subject. First, those that can hear the human 
voice as sounds, but are unable to distinguish words, 
amounting to about one-tenth of the whole ; seoondly^iliose 
who can distinguish loud noises, such as dafiping the 
hands, the ringing of bells, thunder, cannon firing; ekc^ 
who amount to five-tenths; and thirdly, those who are com- 
pletely deaf, numbering about four-tenths of ^be whole. 
The deaf and dumb are, however, particularly sensitive 
to vibration, and this is often mistaken finr hearing. 
Thus, in the Institution at Paris, the movements of tiie 
pupils are regulated by beat of drum ; and in the Ame- 
rican schools, bells are usually employed to call the 
pupils to school or dinner. It must, however, be re- 
marked, that notice of their ringing is given by tibbose 
who are only partially deaf, to the rest. I may here men- 
tion an interesting physiological circumstanoe which I 
witnessed during one of my visits to the Imperial Insti- 
tution for the deaf and dumb at Yienna» in 1841. The 
majority of the pupils were always conscious of ihe 
vicinity of a military band, though at some distance off. 
Several of them were sensibly affected by diffiercait mn- 
sical instruments when played in the same room with 
ttemt though tiie performers were placed behind a 
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ecreeo. Thoe the; expressed different sonstktiona when 
wind or Btringed mBUnnicDte were plajed, and one hoy 
in particular becsamc sick in his suuoacb apon Uie troin* 
bone being soonded near liim." 

The importance of on inquiry into ihe causes of deftf- 
neaa indnced the dircctora of the institation at Paris to 
isBae circnlar letters, containing a scriee of qnestions as 
faUowB, addressed to the parents of their pnpils :— 

1. Waa the child bom deaf, or has ho become so since 
his birth ? 

2. In the first case, what circumstances preceded, 
acxMimpanied, or followed his birth P In the secand, at 
whi^ age was he found to be deaf P 

3. Since the time of his birth tUI that when he lost 
his hearing, has he suffered under any illncEs, or met 
with any accident P 

4. la the loss of hearing to be attributed to thie 
illness, or to this accident F 

5. Independent of dealiieBB, hae be any otlier in- 
firmity P 

6. In this caae, OTaa this infirmity anterior or poaterior 
to the deafneES, and for how long ? 

7. Had the eliild spoken before he lost hia hearing P 

8. How many children are there in the family, and 
among them how many deaf-mutes P 

9. Is the father or mether doaf and dumb, or have 
they any other disease P 

10. What was the age of the father anil mother at 
the time of the child's birth P 

11. What is their occupation P 

12. Is the reaidence of the parents in aflat, moun- 
toinous, or marshy country ? la it exposed to humidity 
QT to any other peculiar atmospheric influence p 

Laatjy. The parents or the irienda of the child are 
requested to give all the particulars which it is poEsible 
to ftimish explanatory of the causes of dea&OHa. 

The following is a brief notice of the result of this 
inquiry. Out of 102 children whose poroats furnished 
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the required information, 52 were bom deaf, 37 became 
so after birth, and of the remaining 13 no positive infor- 
mation could be obtained. Of the 37 who became deaf 
afler their birth, seven lost their hearing during the first 
year, thirteen in the second, seven in the third, one in 
the fourth, five in the fifth, and four in the eighth year of 
their age. On examining into the causes of the dea&ess 
of these children, eight cases were found to arise firom 
violent convulsions during the period of dentition or fix)m 
fright : in ten, deafness supervened upon epidemic fevers 
—cerebral, nervous, scarlet, inflammatory, putrid, or 
catarrhal; two cases followed measles, six arose from 
verminous diseases, one from a deposit of matter undei* 
the ear, one from a violent sore throat, one from a fall, 
one from a cold, and one from strumous ophthalmia ; . 
seven cases of dea&ess were attributed to virulent 
diseases, of which the parents could not explain the 
nature; and lastly, four children who were not bom 
deaf, lost their hearing without its being possible to refer 
the loss to any illness of a serious nature. Of these 102 
deaf-mutes, 21 belong to families in which there are 
other children afflicted with the same infirmity; nind 
families contain each two deaf and dumb children* 
among two, three, four, five, six, and eight; seven 
families have each three deaf-mutes, out of three, four, 
seven, eight, and twenty- six children; three families 
contain each four, out of four, seven, and ten children ; 
one family has five deaf and dumb children out of eight ; 
and there is one family which out of ten children con- 
tains seven deaf-mutes ; with the exception of one 
brother and one sister who lost their hearing after birth 
all these children, belonging to families where there are 
several deaf-mutes, are afflicted with congenital deafiiess. 
Treatment of the Deaf and Dumb,— -The first and most 
important question in the treatment of deaf-mutism is, 
Did the individual ever hear at all P If the feculty had 
once been perfect, it then becomes a case of conunon 
deafiiess excessive in degree, but still susceptible of 



relief in a, certain psoporuon of caees. If the child 
were nerer obssrred to be at all sensible to soun<b^ 
the caeo is ksB hop^i], bat stiH not altogether to be 



When the calimitj can lie traced to » etnunons 
habb (which beeomes the more probalilo when it 
proree to be hereditaiy), there is at all ages sufficient 
gronnd of hope that relief may be obtaiucd, to jastiff 
at least a long persevenuce in an tutelligent and judi- 
cdous plan of treatment ; and we have the more cucon- 
r^ement to hopa for success in the strtunoDs raaes, 
inasmncb as we know that fcrofiila is the especial disease 
of childhood and youth, and, ae the patient advances in 
life, its incursions are generally less severe and moro 
under the control of the surgeon. In these cases we 
gather important indications for treatment by a cnrofal 
examination of the throat, the tonsils, and the glaiidulur 
syBtem generally. The mucous linings of the auditory 
canals should slao bo eiamined with onre, and tii« per' 
vions or imperyious state of the Eustachian jiasHagO 
shonld be ascertained. The following case will illiiHtrnto 
this subject. One higher degree of dea&CBd would have 
produced mutism. 

Caae. — A fami -labourer's daughter, tetat. Ii5, was 
brought to the author in the year 1848, so deaf that all 
attempts nt conversation by speech had long been aban- 
doned; though she was not absolutely dumb, her spoooh 
was so nnintcUigible, and her voice so hueky, that her 
utterance was scarcely like that of a human being, Sho 
bad been deaf from infancy ; and from that period to 
the preeent she had been subject to a constant otorrheal 
dischargo from both ears. Upon examining the meatus 
on both Hides, the mncous membrane was found so thick- 
ened and diaorganiacd as to baffle all attempts at getting 
a view of the membrana tympani. The mucous lining 
of the thi-oat, and probably the Enstacliien tubes, par- 
took of the same condition; the tonsils were greatly 
enlarged, and the velum and uvula pendulous and Tl 
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lazed; the patimt, though mddy, waa efridently of a 
Btmmoas ecmstitation, and had never menstmated. She 
was brought to the Dispensary merely that something 
might be done to check the discharge, no hopes being 
entertained by her Mends that her hearing could be in 
the slightest degree amended. The meatus was syringed 
frequently with astringent injections, and tJie thro^ 
fumigated by the inhalation of iodine. She was reoom- 
mended to avoid exposure to atmospheric changes as 
much as possible. Her constitutional condiidon was 
pki^y attended to. The compound iron mixture, wxtii 
the compound decoction of aloes, was directed to be 
taken twice a day, widi a galbanum piU at bedtime, and 
ja mustard pouU^ to the loins ev^y night. After three 
months of this treatm^ot, the otOTrhoea was perfecdy 
anpinressed, and the voice had improved, but the heacmg 
lemained as it had ever been. Upon examination witib 
the speculum, the meatus was found mndi cleared, bat 
ihe offlimunous circle was abs^it, the membrana tym- 
fMuii entirely wanting, and the stapes could be seen in 
both tympana. The medical treatm^it was cOntrnued 
^ some months, not without some &int hope of fiurldiflr 
improvement, inasmuch as the tick of a watch could be 
distinctly heard at times (though not always), upon 
bringing it in contact with the teeth or the bony parts 
about the ear ; a proof that the nervous structures of thfi 
organ were still intact. At length ^e catamenia be* 
came established, the condition of the throat was restored 
to a normal appearance, the tumefaction of the tonsils 
greatly subsided, and, to the surprise of her friends, her 
hearing, though still imperfect, was suf&ciently improved 
to restore her to her proper position in society, and to 
enable her to converse without much difficulty. The 
change in her a{^>earance and habits was striking. She 
was formerly empk>yed in i^e farm as a boy, carrying 
water, taking <^iarge of cattle, and other rough work, 
^ow sho is a domesticated young woman, and has be- 
€000 delicate and f^ninine in her habits and taates. It 
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18 remarkabte tSoit the tonsi] on the left sids Btill eoa- 
tinaeB consuiersbly enlarged, aod yet the hearing on tliftt 
eide is far better than on the oiher. The Enstachian 
tubes are both pervious, bat the membrane of the vvta- 
pannm, together with the mallens and incus, is wanting 
on each side. 

This caee showE how mnch raaj be accomplished in 
some iuBtancea by appealing to the sympathy of distant 
organs, and rousing the oonetitntion to a more vigcrous 
perfbrmance of the normal liiiictionB ; it also shows that 
the integrity of the tympaniim. thongh neceesary to 
perfect hearing, is by no means essentiftl to that lower 
degree of audition which is required for the ordiiinry 
dntiee of life. 

The treatment of deaf-mutism in its very oarlioit 
Btagea is attended with a far greater promise of enocesa 
than when it has been neglected for a number of yoara. 
This is particularly the case when the disease commoncos, 
either with or without convulsions, during ika period of 
detUifi«it. 

Denliiion has always been regarded as a critical pro- 
cess, particularly liable to irritate the nervous systom, 
and to excite various foiTns of functional diatnrbanoc, or 
oven to Bet on foot organic mischief, but it has seldom 
been regarded aa a cause of dea&ess ; whcruns, in the 
antJior's experience, it ha,B certaiidy prored a frequent 
cause thereof. And indciid analogy throws some light, 
upon this very interesting point. Dr. Eobort Taylor hau 
remarked, in a paper which pecoQtly appeared in the 
Medical Times, that deposits of lymph in the aoitorior 
cihamber of the eye, probably from iritis, causing blind- 
ness, may arise during dentition quite irrespective of any 
specific poison, and may be removed by attention to the 
gums, and by other appropriate treatment. In like 
manner, we may assume that similar mischief may tnko 
place in some of the delicate structuroa of the oar during 
the process of dentition, causing deafness, temporary or 
permanent, according as the case is met by prompt 
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energetic treatment on the one hand, or wholly neglected 
on the other. And independent of this palpable impedi- 
ment to perfect ^hearing, it is clear that whateyer causes 
convulsions may likewise paralyse any part of the nervous 
system. The foUowing case will show the importance of 
this subject, and suggest rules for practice under similar 
circumstances. 

Master J., sBtat. 2, a twin child, was brought to tho 
author in 1853 perfectly deaf and dumb, being able only 
to utter a few articulate sounds which he had acquired 
before he was deaf. His parents were both phthisical; 
his brother twin could hear perfectly well, and so could 
he also until he was nine months old, when he had 
convulsions from dentition, together with an attack of 
bronchitis ; from that period he remained perfectly deaf, 
being able only to utter imperfectly a few monosyllabic 
words which had been taught him as an in&nt. It now 
appeared that he had not made any advance on this for 
the last fifteen months ; at the time the author saw him 
he was cutting his lower molar and canine teeth. His^ 
breathing was short, and' the throat was not in a healthy 
condition, the tonsils being enlarged and the membrane 
thickened, particularly at the back of the pharynx. The 
external ear and meatus were normal. The gums were 
ordered to be scarified freely every two or three days, 
and blisters to be applied repeatedly behind the ears. 
Half a grain of calomel with some prepared chalk was 
ordered to be given every night. In the course of three 
or four months there was a visible change ; the throat 
was much better, the tonsils reduced in size, and the 
hearing much improved. That change continues to this 
time. He is now three years old, and, though still some- 
what deaf, he talks nearly as well as the nugority of 
children do at that age. 

The author has seen many cases in some points similar 
to this, and he is anxious to impress upon the practi* 
tioner the vast importance of an early and free scarifica* 
^on of the gums, frequently repeated- in all cases where 
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deafuesH arises, or is sufipocted to mat, doring the period 
of dentition. 

The anthor by no means ■wislies it to be nnderatood 
that congenital deaf-dnmbnesB is auaccptible of cure, bat 
as there are certain nteaiia of distingmahing congenital 
froni non- congenital dumbnoKB, every case should bo 
carefolly investigated, and, even if the patient be found 
capable of hearing only the londest sounds, the case 
should not be abandoned as absolutely hopeless. 
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lu those melancholy cases in which the hearing can- 
not he in any degree restored, it becomes a question how 
are these unfortunate suSbrora to be disposed of? Can 
anything be done towards educating them, and fitting 
them for any of the purposes of life? This question 
scarcely belouga to the object of this essay, but, as 
medical men are often consulted on the subject, a, few 
observationii may not be altogether out of place. 

Philanthropic attempts to instruct the deaf-mute are 
not of very recent origin ; tlio first mention we meet 
with of the capacity of those bom deaf to receive instruc- 
tion is in the writings of Bodolphus Agricola, of Gro- 
ningen, born A.D., 1442. Ho does not inform us who was 
the parent of the art, but he mentions, .in hia posthn- 
TuouB work " Se Tnvendone DialeeticiB," that he had him- 
self witnessed a person deaf from infancy, and conse- 
quently dumb, who had learned to understand writing, 
and, aa if possessed of speech, was able to note down his 
own thoughts. Since that period institutions for the in- 
struction of deaf-mutes have sprung up in eveiy civilized 
country. There are public establishments for the deaf 
and dumb in London, Birmingham, Manchester, Liver- 
pool, Exeter, and Doucaster, besides those of Scotland 
and Ireland. But there is still a deficiency of room, as 
well as of instruction, and as the dumb caimot comqlivm.. 
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litUe is known of the amoiint of existing diatress. A 
vacancy in the institution in the Old Kent Boad can 
aocommodate but few of the many candidates, and these 
together only represent a fraction of the whole number 
of these miserable sufferers, a bordm to their finends 
and outcasts to society. 

The amount of instruction and educattiop imparted to 
the deaf and dumb by the existing institiitians, afifbvds a 
striking instance of the power of overcoming difficulties 
attendant on persevering and determined efforts. It 
appears that the deaf and dumb are naturally equal to 
other persons in their intellectual powers, and their fa- 
culties may be developed by means of artificial language, 
orbynatru^ or descriptive signs, assisted by writing ; 
that by these and less important auxiliaries, such as dac- 
tylology, drawing, and the use of pictures, the mother 
tongue can be perfectly taught to the deaf and dumb, 
and thus may be acquired the elements of an ordinary 
education. 

Another primary auxiliary in the education of deaf- 
mutes is that modification of the language of gesture 
called natural signs. In this language the deaf and 
dumb take great pleasure; if unrestrained, it would be 
their only mode of communication with each other; and 
they appear to find in its resources all that is necessary 
to give life and force to their ideas — the quick changes (rf 
countenance which they exhibit, the sparkling eyes, the 
lighted-up features, the sarcasms, the sensibilities thus 
expressed; the transitions from "grave to gay, from 
lively to severe," all faithfnlly portrayed in the ever* 
varying index of their mind, speak at once in feivour of 
this language, as the truemirror of their thoughts, hopes, 
wishes, and feelings, and inform us that this language is 
Nature's most perfect, most expressive interpreter. To 
this rude though powerftd mode of intercourse, which 
all the deaf possess in a higher or lower degree, those who 
are more intelligent add signs of description, by whidi 
they are able to expMn i^t::^^ and circumstances which 



have been brought undar their obBCrvation. The teacher 
takes advantage of thiH method of eommiiiiicatjon to add 
to their Btores of knowledge, to enrich and extend the 
sphere of their thoughta, to give them new food for the 
mental operations, all of which may be accompUshed 
during the timo that words and the langunge of their 
COnntry are imparted to them. Thns a conventional lan- 
guage IB formed which assists in their intellectual culture, 
increasea their bappitiesB, and sbowa them in some de- 
gree the connection which exiatB between themaelveH and 
the objects by which they are BurroTLndod-^ 

The noble dewee of the King of Denmark is worthy 
of imitation : " Every deaf and dumb child bom in this 
kingdom shall roceive the education necessary to render 
him B nseful member of society." The number of in- 
stitntiona for the deaf in Europe, and some particulars 
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respecting them, would afford valu^le information, if 
truthfullj reported. With regard to the capabilities of 
the deaf and dumb for instruction, and the means by 
which it may be imparted to them, the following prin* 
ciples are firmly established : — 

1. That the deaf and dumb are naturally equal to 
other persons in their intellectual faculties and manifes- 
tations. 

2. That these faculties may be developed by means of 
articulate language, or by natural and descriptive signs, 
accompanied by writing. 

3. That the less important auxiliaries in the instruc- 
tion of the deaf and dumb are dactylology, writing, 
drawing, and the use of pictures. 

4. That by these means the mother language can be 
perfectly taught to the deaf and dumb ; and 

5. That during instruction in language by the above 
auxiliaries, they may also acquire the elements of an 
ordinary education. 

The suggestions offered in the course of this article 
for improving and extending the education of the deaf 
and dumb are as follow. We doubt not but that the co- 
operation of philanthropists, committees, and teachers 
would, in a very few years, effect all these ameliora- 
tions : — 

1. That the schools at present in operation in this 
country are insufficient for the instruction of the number 
of deaf and dumb persons ascertained to be within the 
usual ages of education. 

2. That the time necessary for the common education 
of a deaf and dumb person, according to the experience 
of those best informed on the subject, is not less than 
six years. 

3. That the education of the indigent deaf and dumb 
should be made imperative on the parishes to which they 
belong. 

4. That some means, by the press or otherwise, are 
necessary for making known the principles, practice, and 
experience of the variou'a ma^^tvjAAOTis,. 
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5. That it seems desirable, in order to secure a succes- 
sion of experienced teachers, that the Grovernment of the 
country should be solicited to famish means for aug- 
menting the salaries of second masters in the various 
institutions. 

The following deductions regarding deaf-dumbness 
may be assumed to be correct ; they are founded not only 
on facts communicated at the commencement of this 
article, but in many other documents, the general accu- 
racy of which cannot be doubted : — 

1. That deafness is not always hereditary, though it 
is found in families, and often among collateral relations. 

2. That dentition, and the diseases to which infants 
are liable, are a fertile source of deafiaess. 

3. That the deaf are in many cases subject to other 
diseases, the principal being those of a scrofulous tendency. 

4. That the manufacturing and agricultural portions 
of this kingdom furnish instances of this calamity in 
nearly an equal proportion. 

5. That a perfect system of registration would tend 
to furnish a correct census of the deaf and dumb, and 
would exhibit many facts calculated to throw light on 
some of the causes of complete deafness. 

The existence of deaf-mutism is a question of interest 
and importance in a medico-legal point of view. The 
deaf-mute may be admitted as a witness in civil or crimi- 
nal proceedings, and may also be arraigned at the bar of 
justice, should he or she have received a certain amount 
of education, imparted in such a way as has been found 
by experience to be the best calculated to rouse the com- 
paratively dormant faculties, and to bring the intellect 
into operation. If the deaf-mute, on the other hand, re- 
main uneducated, has never had his moral sense awak- 
ened, nor been taught . the ethics of society, and the 
liability to punishment for evil deeds, etc., then the law 
holds that he cannot be regarded as competent to give 
evidence in courts of justice, nor be liable to be arraigned 
as a prisoner for crime. 
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A porson bom deaf, dumb, and blind is looked upon 
by the law as in the same state as an idiot, be being sup- 
posed to be incapable of any understanding, as wanting 
all those senses which furnish the human mind with 
ideas ; but if he grow deaf, dumb, and blind, not being 
bom so, he is deemed non compos mentis, and the same 
rule applies to him as to other persons supposed to be 
lunatics.* Without staying to dwell upon the singular 
conclusion the learned judge has emitted respecting those 
who have become deaf, dumb, and blind from disease or 
accident, that they are to be looked upon as lunatics, the 
quotation will servo to show the estimation in which 
those are held who are deprived of a third sense, that of 
sight. As the power of educating such is very greatly 
lessoned by the additional deprivation, although it 
be not altogether hopeless, they are described as being 
in the same category as idiots. 

The number of the uneducated deaf and dumb in all 
countries, as before stated, must be considerable, as the 
census shows that they bear a large proportion to the 
total population ; the institutions already at work for the 
teaching these waifs of nature are neither numerous 
enough nor rich enough to receive them all, although steps 
in that direction have been largely taken of late years. 

In a case tried at the Old Bailey in 1786, John Buston, 
a man deaf and dumb from birth, gave evidence for the 
prosecution, his sister being sworn interpretress. It ap- 
peared that he had not been educated as those suffering 
under that calamity now are, but that the circumstances 
of his case had originated a peculiar mode of signs be- 
tween him and his sister for the conveyance of ideas. 
His sister said that these arbitrary signs and motions 
were not significant of letters, syllables, words, or sen- 
tences, but were expressive of general propositions and 
entire conceptions of the mind, and the subjects of their 
conversations had usually been confined to the domestic 
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concerns and familiar occurrences of life. Slie believed, 
however, that her brother had a perfect knowledge of the 
tenets of Christianity, and was certain that she could 
communicate to him true notions of the moral and reli- 
gions nature of an oath, and of the temporal dangers at- 
tencjing perjury. To this it was objected by the counsel 
for the defence, that although these modes of conveying 
intelligence might be capable of impressing the mind 
with some simple ideas of the existence of a G-od, and of 
a future state of rewards and punishments, yet they were 
utterly incapable of communicating any perfect notions 
of the vast and complicated system of the Christian 
religion, and therefore the witness could not with pro- 
priety be sworn upon the holy Grospels. The difl&culty 
of arraigning a man for perjury whom the law presumes 
to be an idiot, and who is consequently incapable of 
being instructed in the nature of the proceedings 
against him, was also urged against the admissibility 
of the evidence. The judge, however, overruled the 
objection, received the witness's statement, and the pri- 
soner was convicted, and received sentence of trans- 
portation for seven years. His offence was simple grand 
larceny.* 

In Massachusetts a deaf mute, charged with larceny, 
was tried, a Mend of his, well acquainted with his mode 
of talking by signs, having been sworn as an inter- 
preter. But a similar result did not follow the trial of 
Jean Campbell on the 1st of July, 1807, before the Court 
of Justiciary in Scotland. She was charged with having 
destroyed her infent, and her counsel objected to the 
trial because she had been deaf-mute &om infancy ; and 
he could not obtain any information £rom her, so as to 
guide him in conducting her defence. The counsel for 
the Crown admitted that the prisoner had been deaf- 
mute from infancy, but added that she was capable of 
distinguishing between right and wrong, and was sen- 

* Beok on Jltdkol JwriaprudeuM, 
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Biblo that punishment followed the commission of cadme. 
To i^rove this Mr. Kinniburgh, the teacher of the Deaf 
and Dumb Institution, gave evidence. He stated that 
she explained the death of her child as an accident, 
occurring when she was intoxicated. From his com- 
munications with her he thought her a woman of strong 
powers of mind, and that nothing appeared wanting, 
humanly speaking, to have saved her from the pitch of 
depravity she had apparently attained, but some hand to 
have opened for her the treasures of knowledge at a 
proper time. Ho conceived she possessed the power of 
conscience in a certain degree, and had strong natural 
affection for her children; she indignantly repudiated 
the charge of murder. He could not ascertain with 
certainty whether she understood the ceremony of mar- 
riage ; but he was satisfied that she was aware that she 
was to be brought before a court of justice, and he 
understood that she connected the death of her child 
with her appearance in court. She was sensible of the 
criminality of theft, but he could not say anything as 
to her opinion respecting the abstract crime of murder 
in general. She had no abstract idea of what a trial 
was, and ho thought she could not plead guilty or not 
guilty by signs. Dr. Farquharson thought she knew 
as little of the distinction between right and wrong as 
an infant six months old. The case being considered a 
novel one, the judges ordered informations on each side 
to be prepared and printed. Subsequently Lord Her- 
mand expressed his opinion that the prisoner was not a 
fit subject for trial, she being deaf-mute from infancy ; 
totally uneducated, unable to give instructions to her 
counsel or the names of her witnesses, and also to plead 
to the indictment except by signs, which he thought was 
not pleading at all. 

The other judges, however, overruled this opinion, 

and decided that the panel should be tried ; but when 

brought to the bar and the indictment read, the ques- 

tioii being put guilty or no\i ^V\te^,\kR?c ^ovmsel would 
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not allow her to plead, unless it could be explained to 
her that she was at liberty to plead guilty or not. As 
this could not be done the case was dropped, and she 
was dismissed from the bar simpliciter. "Hius, though it 
is established that a deaf-mute is doli capax, no means 
have been discovered for bringing him to trial. 

In a subsequent case, before the High Court of Jus- 
ticiary, when a prisoner was charged with a rape on a 
deaf mute, trial could not be had, because the prose- 
cutrix could not take an oath ; although it was shown she 
had a perfect idea of the existence of a Supreme Being and 
of a future state, and though she might be convinced of 
the obligation of speaking the truth. 

In civU matters, however, more Hcence is shown. 
The deaf-mute may obtain possession of real estate, he 
being legally entitled to it, if he show suiBGlcient under- 
standing. In 1754 a female thus afl&icted, being of age, 
applied to Lord Hardwick, the then Lord Chancellor, 
for that purpose ; and having given sensible answers to 
certain questions put by him in writing, a decree was 
given as desired by her. The code of Justinian was not 
in favour of these unhappy persons. It appears to have 
considered them as incapable of instruction, and un- 
worthy of civil rights ; as it declares they shall not have 
the power to make any will, or disposition of property, 
or to free a slave. 

Under certain circumstances individuals have been 
found who have undertaken the very arduous task of 
feigning deaf-mutism. The peculiar expression of coun- 
tenance and certain gestures which distinguish the real 
deaf-mute are very difficult to assume, and still more to 
maintain and constantly present during repeated exa- 
miuations. This, consequently, wiU afford an excellent 
means of diagnosis. A Frenchman, who feigned to bo 
thus afflicted, was detected by Sicard, after he had suc- 
cessfully defeated the closest investigations in France, 
Germany, Switzerland, S^bin, and Italy for four years. 
He was found out by means of his writing, inascajiRfe. 
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as he spcllod by sound and not by tight, as the deaf- 
muto would. The following extracts will serve as a 
Hpecimen : — " Je jur de vandieux ; ma mer et tie en 
Nautriche ; quhonduit (for conduit) ; estepoise (for espoir) ; 
torre (for tort); ru S. Honoret ; Jai tas present (for 
X^tais present) ; jean porte en core les marque (for fen 
porte encore les marques)" 

Beck says, if the tongue retain its muscular power, 
the person pretending to be dumb is doubtless an im- 
postor. Orfila recommends that they should be made 
to sneeze, and the sonorousness of the sound noticed. 
Foder^ observes that to detect pretended deaf-mutism 
something deeply interesting to the person should be 
said 'in his presence, and the effect produced on the 
countenance carefully noted. In this way Sir Walter 
Scott causes the detection of Fenella, the impostor, in 
Peveril of the Peak. 

OF THE EAB. IN HEALTH. 

It is not always easy to discover whether the organ of 
hearing is in a perfectly healthy condition, but it is im- 
portant nevertheless to be aware of the first approaches 
of disease ; and for this reason the following observa- 
tions on the natural conditions and functions of the ear 
may not be out of place. 

In the first place it must bo remembered that the 
sense of hearing, like that of seeing, is double ; and the 
organs of each sense being double likewise, and each 
communicating a precisely similar sensation, it is just 
possible that on one side the power of hearing may be 
considerably impaired or oven destroyed, yet so long as 
the sense is perfect on the other, the patient may not be 
aware of his infirmity. In like manner the sight of one 
eye has been known to be entirely lost for months, and 
even years, without the patient being at all aware of it, 
the other eye being perfect. More usually, however, the 
defect in the ear is soon discovered, its position in the 
liead serving to reveal the infirmity. It is more conunony 
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indeed, far boch ears to beoozne in soame degree defecuvo 
withGQt the padent or even his friends discovering it^ 
than for one ear to be nnamscioosly deai^ the other 
being soond. Whenever, as often happens in an ad* 
yanced age, the power of heaiing becomes gradually 
defectiTe, so insensibly does the defect steal over the 
patient, that the friends are ofken the first to discover 
it ; even if the patient be fully conscions of it, he is not 
always ready to admit its existence. In these cases it is 
obvions that it is extremely difficult for the surgeon, 
when he is consulted, to ascertain the exact date of the 
disorder. A Rimilar difficulty exists to even a greater 
degree in the case of young children, in whom the &ct 
that absolute deafiiess has occurred is never ascortoinod 
until long after it has actually existed. 

Even in a healthy condition of the ear and its nerves 
there exists in different individuals, and sometimes in 
the same individual at different ages, a considerable 
variation in the hearing distance. The average distance 
within which the tick of an ordinary watch may be heard 
by the healthy ear, varies from twenty to twonty-fivo 
feet ; but this supposes a closed room and perfect silence, 
the shape, size, and furniture of the room being all of 
them calculated to convey sound with moderate and 
average facility. But so much variety exists in those 
extraneous circumstances, that a comparison of the hear- 
ing distance of the patient with that of an individual 
known to be healthy, at the sumo time and place, is a 
better test than merely moasuriiig the distance. 

There are many circumstaiiocH which may conduce 
to establish a great variety of the hearing power in 
different healthy individuals, such as the form of tlio 
auricle, the growth of hair in the meatuH, it» natural 
degree of dryness or moisture, the size, HlmfK;, and curv'^n 
of the canal, the natural thickness of t\w mhntbrMumn 
portion of the tympanum, and the degree of ntfUHillve* 
uess and impressibility of the nervous system ^tmfirttlly. 
The latter, especiaUy, may be nupinmad to account in a 
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great measure for the obtuseness of hearing so common 
in the rustic i>easantry. The defect in them is pro- 
bably partaken of by other portions of the nervous 
economy, and in the car becomes more obvious from the 
want of culture and attention. 

Among other variations in the faculty of hearing in a 
sound state of the organ, may be mentioned the power 
of distinguishing musical sounds, which not only exists 
in very different degrees in different individuals, but 
some who nevertheless can hear the faintest sounds, 
such as the tick of a watch at a distance, have no power 
of distmguishing one malady or musical note firom 
another. It is even possible for a person whose hearing 
is very defective from disease, to have a better ear for 
musical sounds, than has another person who is not at all 
deaf. The faculty of distinguishing to a nicety the 
number of vibrations per second in a musical note, or in 
other words an ear for music, although capable of im- 
provement by cultivation, is in many individuals a 
natural gift, and may often be traced to one or both 
parents ; whole families arc either similarly gifted, or, on 
the contrary, as often happens, all nearly destitute of the 
musical faculty. The national cultivation or neglect of 
this high endowment, and the consequences to posterity 
in either case, would form a curious and instructive 
subject for investigation. The musical faculty so clearly 
partakes of peculiarities of time and place, sometimes 
becoming the privilege of a nation or a district for a 
generation or two only, that when it is deficient in a 
nation or family, it is probable the defect may have 
arisen from the total neglect of the faculty, which is 
sometimes allowed in individuals and families to He 
dormant for generations, even in the very age and 
country wherein musical science is highly cultivated; 
whereas the singing faculty is practised, and in some 
degree cultivated and improved even among the unci- 
vilized races, who are wholly ignorant of music as a 
science. The faculty of distinguishing colours might 
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probably suffer a similar fate, if the study of colours 
were as much neglected as the study of notes. On the 
same principle the quickness of perception with regard 
to all sounds, those especially which are faint or distant, 
is much improved by exercise and culture ; and, on the 
other hand, deteriorated by inattention and neglect. 
That one-half of the deafness which exists is the result 
of inattention, cannot be doubted : — 

J^. Very well, my lord, very well; rather, an't please you, it is the 
disease of not listening, the malady of not marking, that I am troubled withal. 
"—Eing Henry IV., Second Part, 

The ear in health, therefore, is by no means always 
what it ought to be. In its highest state of cultivation 
it is capable of conveying sensations and even sentiments 
of the most exalted pleasure, whereas by neglect the 
musical faculty may in the course of a few generations 
be apparently lost. Even then, it may be restored by 
assiduous and persevering cultivation. It is the opinion 
of Mr. Wnde, that one of the first symptoms of deafiiess 
is often found to be an incapacity of distinguishing 
octaves. This, however, is a failure of the musical faculty 
rather than of the power of hearing, and it may exist 
either with or without partial deafness. Musical per- 
sons, though partially deaf, can distinguish octaves as 
well as tones and semi-tones. When a tone is mistaken 
for its octave, it is usually owing to a peculiarity in what 
is called the quality of the tone, a subject not within the 
scope of this work to discuss. 

Some persons imagine that they are suffering under 
some defect in the organ of hearing, because they 
cannot always distinguish the direction of some noise 
which they hear within a few feet of tliem. This, 
however, is an universal complaint. The defect is limited 
to a definite distance, and is explicable by the laws of 
acoustics. 

In old age the hearing, in common with the sight 
and other senses, is liable to become obtuse -^ b\it dsa£- 
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nosB is by no means a necessary and inTaiiable infirmity 
of advanced ycai's. Some persons hear very well in 
extreme old a^, and others would do so also but far 
some morbid aociunulation or other removable malady. 
The cause of senile deafness should therefore be in- 
quired into in every case, the more especially as there 
is no alteration of structure apparent in the ears of 
aged persons, analogous to the change in the focal dis- 
tance of the lens of the aged eye. The deafiiess of 
the aged sometimes consists simply of mental infirmity 
and decrepitude, and a conseciuent slowness and diffi- 
culty in receiving ideas through whatsoever medium 
they may be conveyed. The structure of the aural 
apparatus is jxjrfect, but the brain is enfeebled in its 
functions, and its agents are slow in conveying to tihe 
mind the impulses received from the extremities of the 
sentient nerves. The appointed time is drawing near, 
when the outer world shall bo altogether hidden firoxn 
the conscious spirit. 

The p^revention of deafness, or the best mode of pre- 
serving a healthy condition of the organs concerned in 
audition, is a question of great interest, espedaJly witih 
persons in whom it may bo surmised that there is some 
hereditary tendency to deafiiess; and that it is here- 
ditary in some families there is no doubting, since it 
may be traced as a disease for generations. Certainly 
there is no specific preventive of deafiiess, no means of 
strengthening the healthy organ by local applications 
or otherwise. But yet something may be done, and 
wisely, with a view to avert so great an affliction as 
deafness in advanced years, as well as to prevent those 
acute forms of inflammation which attack patients at all 
ages. These preventive measures may be regarded as 
of three kinds. 

1. Avoid the obvious causes of inflammation of the 
ear and of the throat, especially exposure to wet or to a 
draught of cold air blowing upon the side of the neck or 
ear. In cleansing the ear by ordinary ablation (a very 
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necessary daily practice), violence should be carefoUy 
avoided. Ear-picks are barbarons tools in careless 
bands, and often inflict injury. Persons liable to at- 
tacks of dea&ess, ear-ache, or those neglected dis- 
charges described in this book, should be especially 
regardj^ of these precautions. They would do well to 
endeavour to get rid of these infirmities in early hfe if 
possible, by adopting such measures as may be sug- 
gested by their medical adviser. 

2. Attention to the general health is very necessary, 
as- a preventive of local disease. Temperance and mode- 
ration, air and exercise, and all things which contribute 
to preserve the " metis sana in corpore *a«o," will have 
a tendency to protect the ear, as well as other organs, 
from the invasion of disease : individuals of a gouty or 
rheumatic tendency should remember that few organs 
suffer more severely from these forms of disease than the 
ear and its appendages. Restricted diet for the gouty, 
and warm clothing for the rheumatic, may be taken as 
the type of the preventive measures they should put into 
requisition. 

It is unnecessary here to repeat the various causes of 
deafress in infancy especially^ and the precautions intro- 
duced under the several heads of this treatise, relative 
to each particular source or origin of disease. What- 
ever conduces in each case to promote the general 
health must have its influence in preventing organic 
mischief in the ear, and consequent impairment of its 
functions. 

3. As deafiiess may originate from, or be aggravated 
by, an obtuseness in the sensibihty of the nerves of the 
labyrinth independent of disease, it is worthy of con- 
sideration whether in the case of persons hereditarily 
disposed to senile deafness, a high state of cultivation of 
the feculty of hearing would not tend to defer, if not to 
prevent, the imperfection of the sense in old age. 
Beethoven, it is true, was deaf, and is said to have 
composed some of his grandest symphonies afber total 
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deafness had seized him, the result probably of organic 
disease. But, with this exception, it is rare for musicians 
to become deaf; the extraordinary perfection and acute- 
ness of hearing often attained by the blind, prove that 
the faculty of hearing, like all the other physical powers 
of the human frame, is capable of high development and 
protracted vigour under diligent cultivation ; at the same 
time it is subject to decay and decrepitude as the penalty 
of neglect. 

Of the lost senses I think it will bo admitted that 
deafness is the greater affliction. Shut out from con- 
versation, overwhelmed with a continued clanging of 
sounds, the deaf early become melancholy and listless; 
whilst it is rare to find the blind otherwise than cheerfol 
and happy. The late Dr. Kitto, himself a sufierer from 
entire deafness three-fourths of his life, places dea&ess 
as the greatest disqualification that can happen to man. 
" It will,*' he says, " requu'o no great weight of argu- 
ment, or force of illustration to demonstrate, that one 
who is deaf labours under a highly disqualified condi- 
tion, in much of that in which with the great strength of 
man he is impotent ; for the great race of life he is 
maimed, and his daily walk ia beset with petty humilia- 
tions, which bow down his spirits by the consciousness 
that he is never allowed to forget. 

" It has been truly stated, when discoursing on the ear, 
that whoever has witnessed, and attentively observed, the 
distressing effect arising from a loss or diminution of 
its sensibility, will readily acknowledge that such 
deprivation throws us at a distance from our fellow- 
creatures, and, in the present state of society, renders 
us more solitary beings than the loss of sight itself; 
though the rapid glance of the eye, the immense dis- 
tance to which it enables us to carry our perceptions, 
and the extended circle it embraces, have given rise to 
some of our most pleasurable and magnificent sensa- 
tions ; though it has brought us acquainted with objects 
wiiich seemed ever plsLced fear beyond our reach, still tho 
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more humble sense which we are now considering, tho 
more confined dominion of the ear, has contributed moat 
effectuallj to the every-day happiness of Hfe. It enables 
us to hold communion with our fellow-creatures, to 
improve and exalt our understandings by tho mutual 
interchange of ideas, and thus to increase the circl(% not 
only of our physical, but of our moral relations ; tho 
charms of eloquence, the pleasure resulting from tho 
concord of sweet sounds, inexplicable, perha])H, m it 
remains, are other sources of intellectual oiyoymont, 
which contribute to place this sense among tho mopt 
delightful as well as tho most important wo pohrohm. 
Whatever, therefore, by explaining its structure*, or 
examining its functions, can lead us to im])rovo its 
natural, or restore its disordered sensibility, cannot bo 
a subject of trivial moment." 



EAE-TRUMPETS. 

There never was and never will bo invented an 
apparatus better adapted to collect sound from vvrry 
direction than the human auricle; but much iniiy bn 
done to collect the vibrations which issue from oiio 
direction only, excluding the rest ; this is the <leHign of 
all ear-trumpets. In certain cases of incurable itnpc^r- 
fection of hearing, the ear- trumpet is a very convoniont 
and useful instrument ; but, like spectacles indisiTt'otly 
chosen or improperly used, these instruments may }>o 
useless or even mischievous. 

Where tho membrana tympani is pervious, and tho 
middle ear partially destroyed, and also in casoH of 
incomplete nervous deafness, an ear- trumpet of tho 
simplest construction with a well-expanded mouth, 
used occasionally only, is a very desirable contrivanco. 

These instruments are of various kinds and shapes, 
and are found to supply many opportunities for serving 
the cupidity of instrument makers ; but the simple tin 
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trampet, vrhich may be purchased for half-a-crown or 
loss, is qnite as nseftil as tlie most costly. The doable 
ear-comets are in some cases useftd, but they are 
generally objected to on account of their unsightly 
appearance. Instruments of a low degree of power 
should bo chosen at first, and should by no means be 
habitually used. Those very small instruments, adver- 
tised as fitting into the meatus, and capable of bemg 
concealed firom view by the cap, bonnet, or hair, obtam 
their quality of invisibility at the expense of their utility, 
for they are quite unfit for the purpose for which they 
are professedly sold; nay, more, their presence in tibe 
meatus, as foreign bodies, may act as a source of irrita- 
tion, and relight up an inflammatory action, scarcely 
yet, perhaps, or but just subdued. Should such a resalfc 
ensue, an obstinate otorrhoea would follow, and the 
sufferer would have reason to rue the use of the in- 
visible instrument, even if the inflammation did not 
extend to the middle and internal ears, and cause the 
serious mischiefs described in a previous part of this 
work. 
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almost complete, successfully treated ... 217 

caused by dentition 220 

of a deaf-mute, a witness in a criminal case 226 

on trial for murder 227 

prosecuting in a charge of rape 229 



of malingering deaf-mutism 230 
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